


STATE OF 
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■ I WASHINGTON STATE DEPARTMENT OF 

CML LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: I VIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


U Method of access you are requesting ^ 

0 IVIPS (Individual record inquiries) Current IVIPS number, if applicable^_ 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one)-. □ One time □ Periodic □ Regular 


PRINT or TYPE Company/Agency name 

Seattle City Attorney's Office- Criminal Division 

Contract contact/manager (IVIPS and Bulk records accounts) 

Michelle Wills 

Signing Authority name (Bulk records accounts only) 

(Area code) Phone number 

(206) 684-7776 

Email (required for IVIPS and Bulk records) 

michelle.wills(a)seattle.qov 

(Area code) Phone number 

Email (required for Bulk records) 

Physical address of business (Number and street, City, State, ZIP code) 

700 5TH AVE SUITE 5300 

Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 

PO BOX 94667, SEATTLE, WA 98124 

Provide one of 
these identifiers: 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 

WA Unified Business Identifier (UBI) 


& Provide a detailed explanation of your primary business activity (exactly what your business does). 


Prosecution of Misdemeanor Crimes for the City of Seattle 


We have 23+ accounts under this main account number. 

Check all that apply to you and/or your business 



□ Attorney 

□ Lien service 

□ Service bureau for another business 

□ Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 


□ Bail bonds 

□ Newspaper or media 

□ Storage facility 

□ Bank or financing firm 

□ Non-profit organization 

□ Title/Escrow 

□ Business 

□ Parking enforcement 

□ Toll facility 

□ Commercial parking company 

□ Private investigator 

□ Towing company 

□ Credit union 

□ Process server 

□ Transporter 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-profit) 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

□ Vehicle/Vessel dealer 

□ Employer/Prospective employer 

□ Repossession service 

□ 1 represent a business that will 

0 Government 

□ Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 

Provide business names: 

□ Homeowner association 

□ School - Public 


□ Hospital 

□ Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services - Government 


□ Insurance company/agent 

□ Security services - Private 
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U Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

For registered owner information. 

Finding names of victims of vehicles damaged by Defendants. 

Criminal Prosecution. 


tj Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell □ Provide 0 No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 

Will you contact the vehicle/vessel owner?.□ Yes 0 No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


vJ Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?. 0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. 0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. 0 Yes □ No 
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fcjj Check all that apply 

0 I represent a government agency. Agency name: Seattle City Attorney _ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.0 Yes □ No 

□ I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 

DUI Paralegal, Lead Paralegal _ 

Title 

12-1-2014, King County WA _ X MicMA^WUlp _ 

Date and place (county) signed Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 




Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


1 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

2 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

3 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

4 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

5 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

7 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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■I WASHINGTON STATE DEPASTMENT OF . . 

C&li LICENSING Vehicle/Vessei Contract Application 

Use this form to apply for access to vehicle/vessel records. Send the complete form with a copy of your business license 
and other required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or 
above) to: vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1 -cent fee per record. The contractor is also responsible to pay a onetime set-up 
fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 

|J| Method of access you are requesting 

0 IVIPS (Individual record inquiries) - (360) 359-4001 Current IVIPS number, if applicable - 

□ Bulk vehicie/vessel records (Batch process) - (360) 902-3673___ 

PRINT or TYPE Company/Agency name 

PROGRESSIONS CREDIT UNION__ 


Primary contact name 

MARI ZUMBIEL __ 

Email 

mariz@progressionscu.org _ 

Secondary contact name 

NANETTE EDGETT _ 

Contract manager name 

MARI ZUMBIEL _ 


Physical address of business (Number and street, City, State, ZIP code) 

2919 E MISSION AVE SPOKANE WA 99202-3691 


Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 


Provide one Of Tax Identification Number (TIN) 
these identifiers: 

Provide a detailed explanation of your primary business activity (exactly what your business does). 

We are a financial institution that provides savings and lending (including vehicle and vessel loans) to our members. 


(Area code) Telephone number 

(509) 535-0191 


(Area code) Fax number 

(509) 622-2050 


www.progressionscu.org ___ 

(Area code) Telephone number Email 

(509)535-0191 nanettee@progressionscu. org 

(Area code) Telephone number Email 

(509) 535-0191_mariz@progressionscu.org 


r Identif ication Number (EIN) 


WA Unified Business Identifier (UBI) 

601133758 


Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 
IZI Credit union 

□ Data broker/Reseller 

□ Debt recovery/Col lection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent_ 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private_ 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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Explain In detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

To verify vehicle/vessel ownership, title status, and legal ownership as part of the lending process and to verify our 
interest is .protected if vehicle/vesscl has been used as collateral for a loan. 


Redisclosure and/or selling of information 

Will you soil or provido th© informstion to snyon© ©Is©? 
If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


. □ Sell □ Provide IZ1 No 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain, 
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Q| Check all that apply 

□ I represent a government agency. Agency name:_ 

.. , = Do you agree the information you receive will only be used in an official capacity and solely. 

for carrying out the functions of your agency?.□ Yes □ No 

U\ I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

9 any/al! professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

9 subscriber agreements 

□ l am an attorney.* Attach legible copies of: 

9 your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 
9 your current business license 


‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


PRESIDENT/CEO 


9/16/2014 Spokane WA 


Date and place (county) signed 



Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 througlr§2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 




















Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• ... Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 



Legal business name 

Progressions Credit Union 

Contact name 

Nanette Edgett 

Email 

nanettee@progressionscu.r 

Telephone # 

(509)535-0191 

E 

Address, City, State, ZIP code 

2919 E Mission Ave Spokane WA 99202 

Subscriber's permissible use 

information is used for the trackine of titles as 

1 

Does the subscriber provide information to 
an attorney or private investigator?. 

. □ Yes IZ1 No 

part of the lending process 



Legal business name 

Progressions Credit Union 

Contact name 

Jana Earle 

Email 

ianae@progressionscu.org 

Telephone # 

(509)535-0191 

2 

Address, City, State, ZIP code 

2919 E Mission Ave Spokane WA 99202 

Subscriber’s permissible use 

information is used in the processing of 
vehicle/vessel loan applictions 


Does the subscriber provide information to 
an attorney or private investigator?. 

. [HYes 0 No 


Legal business name 

Progressions Credit Union 

Contact name 

Herb Anderson 

Email 

herba@progressionscu.org 

Telephone # 

(509)535-0191 

3 

Address, City, State, ZIP code 

2919 E Mission Ave Spokane WA 99202 

Subscriber’s permissible use 

information is used in the processing of 
vehicle/vessel loan applications 


Does the subscriber provide information to 
an attorney or private investigator?. 

. □ Yes 0 No 

1 

Legal business name 

Progressions Credit Union 

Contact name 

Barbara Stout-Henggeler 

Email 

barbaras@progressionscu.r 

Telephone # 

(509)535-0191 

1 

Address, City, State, ZIP code 

2919 E Mission Ave Spokane WA 99202 

Subscriber’s permissible use 

information is used in the processing of 
vehicle/vessel loan applications 

1 

Does the subscriber provide information to 
an attorney or private investigator?. 

. □ Yes 0 No 


Legal business name 

Progressions Credit Union 

Contact name 

Kathryn Navarro 

Email 

kathrynn@progressionscu. 

Telephone # 

(509)535-0191 

5 

Address, City, State, ZIP code 

2919 E Mission Ave Spokane WA 99202 

Subscriber’s permissible use 

information is used in the processing of 
vehicle/vessel loan applications 


Does the subscriber provide information to 
an attorney or private investigator?. 

. □ Yes 0 No 


Legal business name 

Contact name 

Email 

Telephone # 

6 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. □ Yes □ No 




Legal business name 

Contact name 

Email 

Telephone # 

7 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes □ No 




Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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■ I WASHINGTON STATE DEPARTMENT OF 

CML LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records. Send the complete form with a copy of your business license 
and other required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or 
above) to: vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per record. The contractor is also responsible to pay a onetime set-up 
fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting | 

□ IVIPS (Individual record inquiries) - (360) 359-4001 Current IVIPS number, if applicable I 

□ Bulk vehicle/vessel records (Batch process) - (360) 902-3673 


PRINT or TYPE Company/Agency name 

Woodstone Credit Union 

Primary contact name 

(Area code) Telephone number 

(Area code) Fax number 

James Mongrain 

(253) 925-6800 

(253) 925-6852 

Email 

Website 


j mongrain @woodstonecu. org 

www.woodstonecu.org 

Secondary contact name 

(Area code) Telephone number 

Email 

Dana Siakala 

(253) 925-6800 

dsiakala @ woodstonecu. irg 

Contract manager name 

(Area code) Telephone number 

Email 

James Mongrain 

(253) 925-6800 

j mongrain @ woodstonecu. org 

Physical address of business (Number and street, City, State, ZIP code) 



1825 S. 316th St., Federal Way, WA 98003 



Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 



PO Box 27030, Federal Way, WA 98093 




Provide one of 
these identifiers: 


Tax Identification Number (TIN) 


Federal Employer Identification Number (EIN) 


WA Unified Business Identifier (UBI) 

301165224 


Provide a detailed explanation of your primary business activity (exactly what your business does). 

We are a full service financial institution. This infomration is used to help correctly list the type of vehicle and vehicle 


description that is pledged as collateral on loans. 

Check all that apply to you and/or your business 



□ Attorney 

□ Lien service 

□ Service bureau for another business 

□ Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 


□ Bail bonds 

□ Newspaper or media 

□ Storage facility 

□ Bank or financing firm 

□ Non-profit organization 

□ Title/Escrow 

□ Business 

□ Parking enforcement 

□ Toll facility 

□ Commercial parking company 

□ Private investigator 

□ Towing company 

0 Credit union 

□ Process server 

□ Transporter 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-profit) 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

□ Vehicle/Vessel dealer 

□ Employer/Prospective employer 

□ Repossession service 

□ 1 represent a business that will 

□ Government 

□ Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 

Provide business names: 

□ Homeowner association 

□ School - Public 


□ Hospital 

□ Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services - Government 


□ Insurance company/agent 

□ Security services - Private 
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lU Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

We used this information to verify the vehicle information that is used as collateral on loans. It helps identify current 
owners, existing lienholders and details of the vehicle including the VIN number and if it is arebuilt or salvage 
vehicle. 


fcj Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell □ Provide 0 No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 

Will you contact the vehicle/vessel owner?.□ Yes 0 No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


vJ Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?.0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for commercial purpose, making 

unsolicited business contact, or promoting the sale of any goods or services?.0 Yes □ No 
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fcjj Check all that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

0 I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 

Director of Loan Administration _ 

Title 

September 2, 2014 King County _ X dawvctp _ 

Date and place (county) signed Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 




Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


1 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

2 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

3 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

4 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

5 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

7 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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■ I WASHINGTON STATE DEPARTMENT OF 

CML LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records. Send the complete form with a copy of your business license 
and other required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or 
above) to: vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per record. The contractor is also responsible to pay a onetime set-up 
fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 

□ IVIPS (Individual record inquiries) - (360) 359-4001 Current IVIPS number, if applicable 

□ Bulk vehicle/vessel records (Batch process) - (360) 902-3673 


PRINT or TYPE Company/Agency name 

Woodstone Credit Union 

Primary contact name 

(Area code) Telephone number 

(Area code) Fax number 

James Mongrain 

(253) 925-6800 

(253) 925-6852 

Email 

Website 


j mongrain @woodstonecu. org 

www.woodstonecu.org 

Secondary contact name 

(Area code) Telephone number 

Email 

Dana Siakala 

(253) 925-6800 

dsiakala @ woodstonecu. irg 

Contract manager name 

(Area code) Telephone number 

Email 

James Mongrain 

(253) 925-6800 

j mongrain @ woodstonecu. org 

Physical address of business (Number and street, City, State, ZIP code) 



1825 S. 316th St., Federal Way, WA 98003 



Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 



PO Box 27030, Federal Way, WA 98093 




Provide one of 
these identifiers: 


Tax Identification Number (TIN) 


Federal Employer Identification Number (EIN) 


WA Unified Business Identifier (UBI) 

301165224 


Provide a detailed explanation of your primary business activity (exactly what your business does). 

We are a full service financial institution. This infomration is used to help correctly list the type of vehicle and vehicle 


description that is pledged as collateral on loans. 

Check all that apply to you and/or your business 



□ Attorney 

□ Lien service 

□ Service bureau for another business 

□ Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 


□ Bail bonds 

□ Newspaper or media 

□ Storage facility 

□ Bank or financing firm 

□ Non-profit organization 

□ Title/Escrow 

□ Business 

□ Parking enforcement 

□ Toll facility 

□ Commercial parking company 

□ Private investigator 

□ Towing company 

0 Credit union 

□ Process server 

□ Transporter 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-profit) 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

□ Vehicle/Vessel dealer 

□ Employer/Prospective employer 

□ Repossession service 

□ 1 represent a business that will 

□ Government 

□ Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 

Provide business names: 

□ Homeowner association 

□ School - Public 


□ Hospital 

□ Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services - Government 


□ Insurance company/agent 

□ Security services - Private 
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lU Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

We used this information to verify the vehicle information that is used as collateral on loans. It helps identify current 
owners, existing lienholders and details of the vehicle including the VIN number and if it is arebuilt or salvage 
vehicle. 


fcj Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell □ Provide 0 No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 

Will you contact the vehicle/vessel owner?.□ Yes 0 No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


vJ Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?.0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for commercial purpose, making 

unsolicited business contact, or promoting the sale of any goods or services?.0 Yes □ No 
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fcjj Check all that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

0 I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 

Director of Loan Administration _ 

Title 

September 2, 2014 King County _ X dawvctp _ 

Date and place (county) signed Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 




Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


1 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

2 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

3 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

4 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

5 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

7 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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■ I WASHINGTON STATE DEPARTMENT OF 

CML LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: I VIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting i 

0 IVIPS (Individual record inquiries) Current IVIPS number, if applicable I 
□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time □ Periodic □ Regular 


PRINT or TYPE Company/Agency name 

Seattle City Attorney's Office- Criminal Division 

Contract contact/manager (IVIPS and Bulk records accounts) 

Michelle Wills 

Signing Authority name (Bulk records accounts only) 

(Area code) Phone number 

(206) 684-7776 

Email (required for IVIPS and Bulk records) 

michelle.wills(a)seattle.qov 

(Area code) Phone number 

Email (required for Bulk records) 

Physical address of business (Number and street, City, State, ZIP code) 

700 5TH AVE SUITE 5300 

Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 

PO BOX 94667, SEATTLE, WA 98124 

Provide one of 
these identifiers: 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 

WA Unified Business Identifier (UBI) 


Provide a detailed explanation of your primary business activity (exactly what your business does). 

Prosecution of Misdemeanor Crimes for the City of Seattle 


We have 23+ accounts under this main account number. 

Check all that apply to you and/or your business 



□ Attorney 

□ Lien service 

□ Service bureau for another business 

□ Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 


□ Bail bonds 

□ Newspaper or media 

□ Storage facility 

□ Bank or financing firm 

□ Non-profit organization 

□ Title/Escrow 

□ Business 

□ Parking enforcement 

□ Toll facility 

□ Commercial parking company 

□ Private investigator 

□ Towing company 

□ Credit union 

□ Process server 

□ Transporter 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-profit) 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

□ Vehicle/Vessel dealer 

□ Employer/Prospective employer 

□ Repossession service 

□ 1 represent a business that will 

0 Government 

□ Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 

Provide business names: 

□ Homeowner association 

□ School - Public 


□ Hospital 

□ Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services - Government 


□ Insurance company/agent 

□ Security services - Private 
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U Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

For registered owner information. 

Finding names of victims of vehicles damaged by Defendants. 

Criminal Prosecution. 


tj Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell □ Provide 0 No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 

Will you contact the vehicle/vessel owner?.□ Yes 0 No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


vJ Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?. 0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. 0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. 0 Yes □ No 
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fcjj Check all that apply 

0 I represent a government agency. Agency name: Seattle City Attorney _ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.0 Yes □ No 

□ I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 

DUI Paralegal, Lead Paralegal _ 

Title 

12-1-2014, King County WA _ X MicMA^WUlp _ 

Date and place (county) signed Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 




Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


1 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

2 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

3 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

4 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

5 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

7 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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■I WASHINGTON STATE DEPARTMENT DF 

CXi LICENSING Vehicle /Vessel Contract Application 

Please allow 14 business days to process and respond to your request. 

redfsetosureofperson^ ' he 

Fees 

and bd “ w - *“‘°"* « * each record 

to « *—— 

J Met hod of access you are requesting ' ~ ~ " ---- 

^Si/IPS (Individual record inquiries) - (360) 359-4001 

D..IL v_^ i__ . y„ . . / 


Current IVIPS number, if applicable 


PHINT or TYPE Company/Agenc 



Primary contact name 


Email 


A^Aft-dQ A - 


■^ulSLA <£-£-U/£. COM 


cASdA 


Secondary contact name 


Contract manager name 


Physical address of business (Number and street City, Prate, zip code) 


COUsHiMiTOKj | 


(Area GOCkS) Telephone number 

11Z-X130 

(Area cod®) Fax number 


Website 



(Area code) Telephone number 

Email 


(Area cod©) Telephone number 

Email 


Mailing address 


Provide one of 
. these identifiers: 

u 


isnpo gTPfcjfc Lkj . M , (Stic&R-\u£ UM ^33 

of business, if different JAddress or PO Box, City, State, ZIP code) ~ ---— 

\ _ z-uZ. Ly^jyjuxjoo ujf\ 9^X34 " 


Tax Identification Number (TINT 


Federal Employer Identification Number (EIN) 


Provide a detailed eJ 


fjiy (oxaotly what your business does). 


WA unified Business Identifier (UBI) 

?W 


jE3 Check all that apply to you and/or your business 

Q Attorney 

□ Auction 

□ Auto manufacturer or agent 
D Bail bonds 

□ Bank or financing firm 
D Business 

□ Commercial parking company 
O Credit union 

□ Data broker/Reseller 

□ Debt recovery/Coflection 

□ Employer/Pnospective employer 

□ Government 

CU Guardianship/Trustee service 

□ Homeowner association 
D Hospital 

C Hulk hauler 

□ Insurance company/agent 
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O Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 
□^ Private investigator 

_2^Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 
■ □ Repossession service 

D Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 


□ Storage facility 
P Title/Escrow 
D Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

d Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 


□ Other (explain) 
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n 


1 E * P ' am Why y0U neeci Information. Give examples. Attach additional pages if necessary. -'---— 

f\'&\L-[Ty T° /Llc-&-)££ ft/fTEf <2 ScS&T 

pf tofc 'TO DavtZ f&£ Sg&svg Op , 

CC\o\j Ll&>uB O t S1>4TE Xss-u-£p AnvKVZY* , C-LUtL. 'kLs k7 \ 

U£»$ ( ST<^0 4 ' 

- So XI 4 <^> X C^\ jr F <$ L/l £r l/fyfctg /5 /0£4z /s AJ&qe e 

AoO£€$s Acsc t o ^ITo&JTify Svfsr&Ljs 

ffSCc 


W Redlsciosure and/or selling of Information 


■ ■vwwuuoui^ anu/ui strung or information ---*_-______ 

Will you sell or provide the information to anyone else? n m.,, nn • , W! 

If no, skip to Section 6. . D Se “ D p ™« 

if yes, who will you provide or seil the information? 


S^reTn^ ^ — - •— How do you ensure 


How will you provide the information to recipients? Explain. 


i-J Owne7 


contact 


Will you contact the vehicle/vessel owner?. 

unsolicited business contact for commercial purposes is strictly prohibited. 
If yes, why will you contact the owner and how will you contact them? 


■ □ Yes^^No 


Answer the following " " '-*-----*___._ 

1 ' as*part ZZ apptotton? T "'^ ±m '° “ has “ b98 " 

* ap°pBcatton r o e n ° l ““ ,he ' n,0,mati0n tor a "V P ur P»=e omer'than reasons stated on this. 

| * SiS 
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. □ NO 

. J^Yes □ No 
.^^es □ No 




° !" e P resent a bus,r| ess outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy-of either 

• your current business license 

a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
mc,ude your Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN), 
am a process server. Attach legible copies of: 

/ ^ your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

* Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

o o P th f 1r doaumerits ^viewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 

uyBriL 

° !,Z reSent a data br °ker/reseller - attach a legible copy of your current business license 
IVIPS applicants must also include: 

subscriber roster (provided on page 4) 

• subscriber agreements 

d I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


tothrS n ^ncw^’.Sr^ or a vehicte rac ' ,rd in IVIPS - ” e M 5and a "»*«««■>" 'ett., 


rep°MeMaltan k to 9 dbteln IZZ"*"' ?• " ncea . lin3 a material ,act "hulred in this request or making false 

j m z ,rom an Individuars mot ° r vahicia re ° ord ,a >° «—« 

ZZTAngtTue ZZZZ™ undsr ^y <*** »» '*»* of the state of Washington that 




Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, ROW 47, WAG 308-10, and WAC 308-93 


RPD-224'002 Page a of 4 <R/B/14)WA 


n ,/n,, n jsbW W< t, S [ e cor ^ mitted to providing equal access to our services, 

it you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: ' 

* Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

* Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 8 

permis f ib ! e use box > provide a specific description of why the subscriber r Js access to personal 

information. For example, information is used in the processing of insurance claims investiga is" A vague answer such 

as, "check who owns the vehicle,” is unacceptable. 9 y ’ 



Does the subscriber provide information to 
an attorney or private investigator?.. dYes □ 


Use additional copies of this page, if needed. You may create 
data fields on this form. 


your own Subscriber Roster as long as it contains all of the 
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MARCO ANTONIO RUISLA 

P^BOX^llJJ SERVERS ° F WASHINGTON/BR 

LYNNWOOD WA 98036-2H2 


DETACH BEFORE POSTING 


000936 








BUSINESS LICENSE 


STATE OF 
WASHINGTON 


Sole Proprietorship 


MARCO ANTONIO RUISLA 

lSlOO^STONE LN R N ERS ^ WflSHINeT0N '' BR0KE " V ™ S LEGAL SERVICES 
SHORELINE WA 98133 6257 


Unified Business ID #: 601 
Business ID #t 1 
Location; 3 


428 781 I 


TAX REGISTRATION 


REGISTERED TRADE NAMES; 

A-l PROCESS SERVERS OF WASHINGTON/BROKEN VOWS LEGAL SERVICES 


2ldTo^ and licenses authorized for the business 

was co^l^, t^^and^cu^arte'tn^h^hMt J!f h"* eC rtl ? es t * , . e jjrfonnation on (he application 
inducted in compliance with all applable be 




per. Department of Revenue 
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WASHINGTON STATE PROCESS SERVER REGISTRATION 


Are you currently registered as a Process Server in the county? 
Yes 


No 


201308239001 1 ■ PG 

2o \7. -35 SiffcluSff Smngton 


III 11111111111111 


Registration Number: 


I am over 18 years of age and I am competent to be a witness in a court 
proceeding. I hereby request to be registered as a process server in Snohomish 
County, Washington. 


Legal Name _ 

_ UaKCjO ti— ISM 

Date of Birth 

-13 

Social Security 


6a 


Business Name _ 

rrl. of 

Business Address {both street and mailing addresses) 

P'0-5 ZD'Z ^yjj^t^ooO /(jsA 3^ 

Business Telephone 

AZ5- nil- %fZ>o 


I understand that I am required by law to renew this registration within one year of the initial 
registration or when I change my name, the name of my business, my business address or 
business telephone number. I further understand that if the renewal is required because of a 
change in my identifying information, I must renew the registration within ten days of the date the 
identifying information changes. 




I declare under penalty of perjury under the laws of the State of Washington that the foregoing is 
true and correct. 


Si 9 nec) at_ /y/A 

(Cjiy and State) 



on 
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|| WASHINGTON STATE DEPARTMENT OF 

C‘L LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records. Send the complete form with a copy of your business license 
and other required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or 
above) to: vsdisclose@dol,wa.gov. 

Please allow 14 business days to process and respond to your request. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per record. The contractor is also responsible to pay a onetime set-up 
fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


U Method of bccbes you are requesting 

E IVIPS (Individual record inquiries) - (360) 359-4001 Current IVIPS number, if applicable 

□ Bulk vehicle/vessel records (Batch process) - (360) 902-3673 

13a 


PRINT or TYPE Company/Agency name 

AA ACTION TOWING INC 


Physical address of business (Number ana street, City, State, ZIP code) 

251 f KIEL WAY _ N LAS VEGAS, NV 89030 

Mailing address of business, if different (Address or PO Box, City, Stele, ZIP c ode) 


(Area code) Telephone number 

(702) 737-9100 

(Area code) Fax number 
(702) 737-8567 

Website 


actiontowmg.net 


(Area code) Telephone number 

(702) 737-9100 

Email 

carriesoules@actiontowing.net 

(Area code) Telephone number 

(702) 737-9100 

Email 

johnliowell@actinntowing.net 


Primary contact name 

JOHN R HOWELL _ 

Email 

jolTnhowell@actiontowing.net 

Secondary contact name 

CARRIE SOULES _ 

Contract manager name 

JOHN R HOWELL 


SAME 



gj Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 
CH Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 
dl Homeowner association 

□ Hospital 

□ Hulk hauler 

D Insurance company/agent_ 


□ Lien service 

□ Marina 

O Neighborhood block watch 
CD Newspaper or media 
CD Non-profit organization 
3 Parking enforcement 
D Private investigator 
n Process server 

□ Property mgmt. ■ Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

CD School - Private 
D School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 
D Security services - Private 


D Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

1Z Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

CD I represent a business that will 
provide information to another party 
Provide business names: 


□ Other (explain) 
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J Explain in detail why you need vehicla/vesael Information. Give examples. Attach additional pages if necessary. 

TO NOTIFY OWNERS OF IMPOUNDED VEHICLES, THAT VEHICLE WILL BE SOLD IN A PUBLIC 
AUCTION IF NOT CLAIMED, 


Re disc I ©Sure and/ar Belling of information --— 

Will you sell or provide the information to anyone else?.□ Sell □ Provide 0 No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Ownsr contact 


Will you contact the vehicle/vessel owner?.[3 y e s □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

CERTIFIED MAIL VIA USPS 


Answer the following --- 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?. IZI Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. . . Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for commercial purpose, making 

unsolicited business contact, or promoting the sale of any goods or services?.0 Yes □ No 


f1PD-224-lX>2 Page 2 ol 4 (FW14)WA 
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•J ChecK all that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 
for carrying out the functions of your agency?.□ Yes □ No 

□ I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

0 I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN). 

n I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

O I represent a data broker/reseller — attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46-12.635 


Knowingly making a false statement or concealing a material fact required In this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washinoton that 
the foregoing is true and correct. 


PRESIDENT 

Tillo 

10/09/2014 CLARK X JOHN R HOVJELL 

Dats and place (county) signed Signature ““ 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42,56, RCW 46.12, RCW 47. WAC 308-10, and 
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If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

» Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible us© each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber's permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations." A vague answer such 
as, “check who owns the vehicle," is unacceptable. 



Legal business name 

j Contact name 

Email 

Telephone U 

1 

Address, City, State, ZIP code 

Subscriber's permlaalble use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. □ Yes □ No 




Legal business name 

Contact name 

Email 

Telephone # 

2 

Address, City, State, ZIP code 

Subscriber's permissible USC 



Does the subscriber provide information to 
an attorney or private investigator?. 

. □ Yes □ No 




Legal business name 

Contact name 

Gmail 

Telephone 11 

3 

Address, City, State, ZIP code 

—.—.... 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator'? 

. DYes DNo 




Legal business name 

Contact name 

Email 

Telephone H 

4 

Address, city, State, ZIP code 

Subscriber's permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes Dno 




Legal business name 

Contact name 

Email 

Telephone # 

5 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator 7 

. DYes □ No 




Legal business name 

Contact name 

Email 

Telephone # 

G 

Address, City, State, ZIP code | 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator? .... 

. □ Yes □ No 




Legal business name 

------_ 

Contact name 

Email 

Telephone # 

7 

Address, City, State, ZIP code 

Subscriber's permissible ubg 



Does the subscriber provide information to 
an attorney or private investigator 7 

. DYes □ No 




Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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sB CKETARYQ f state 



^ OF ^ 

NEVADA STATE BUSINESS LICENSE 

A. A. ACTION TOWING* INC. 

Nevada Business Identification # NV19861016821 

Expiration Date: September 30, 2015 


In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed 
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State 
Business License for business activities conducted within the State of Nevada, 

This license shall be considered valid until the expiration date listed above unless suspended or 
revoked in accordance with Title 7 of Nevada Revised Statutes. 


IN WITNESS WHEREOF, I have hereunto 
set my hand and affixed the Great Seal of State, 
at my office on September 25, 2014 


ROSS MILLER 
Secretary of State 


This document is not transferable and is not issued in lieu of any locally-required business license, 

permit or registration. 

Please Post In a Conspicuous Location 

You may verify this Nevada State Business License 
online at www.nvsos.gov under the Nevada Business Search. 







|| WASHINGTON STATE DEPARTMENT OF 

CEL LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisclose @ dol.wa.gov. 


Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records' 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1 -cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


ET Method of access you are requesting 


IVIPS (Individual record inquiries) Current IVIPS number, if applicable. 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time Periodic □ Regular 


PRINT or TYPE Company/Agency name 

A A- fitoczA 


Aft 



Contract contact/manager (IVIPS and Bulk records accounts) 


Signing 


ulk records accounts only) 


(Area code) Phone number 

hsip 


Email (required for IVIPS and Bulk record?) 
i>fcXJ?5& ),cc 'if 

(Nl 


(Area code) Phone number Email (required for Bulk records) 


Physical address of business (Number and street, City, State, ZIP code) 


e- 


BcuCy tv A; j 

City, State, iiP code) 


Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 

'*> Al£ftl-h>7.AK) Cr6)L UM c (iQl 3 


Taxoavpr Idantifiration Numhar (TIN) 


Provide one of 

these identifiers: _ 

fcj Provide a detailedexp!anat!or^^ou^rima^us!nes^ctivity (exactly "what your business does). 


Employer Identification Number (EIN) 


WA Unified Business Identifier (UBI) 

&>i 3i-mo 7 


U£6AL 5' aaJ D> Airbus 


UX./\ttu£, PcoPlE. . 



□ Check all that apply to you and/or your business 



□ Attorney 

□ Lien service 

□ Service bureau for another business 

□ Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 


□ Bail bonds 

□ Newspaper or media 

□ Storage facility 

□ Bank or financing firm 

□ Non-profit organization 

□ Title/Escrow 

□ Business 

□ Parking enforcement 

□ Toll facility 

□ Commercial parking company 

121 Private investigator 

□ Towing company 

□ Credit union 

B Process server 

□ Transporter 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-profit) 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

□ Vehicle/Vessel dealer 

□ Employer/Prospective employer 

□ Repossession service 

□ 1 represent a business that will 

□ Government 

□ Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 

Provide business names: 

□ Homeowner association 

□ School - Public 


□ Hospital 

□ Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services - Government 


□ Insurance company/agent 

□ Security services - Private 
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ET Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

To L/ilKtfy {J^y ."If Soam*qsj£ £>£ </££t> ^ %Li4o TH£ y 4/2.^ 


jjj Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell □ ProvideJSf’No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


A bitF&VfrfyJT ( 0V£ 


‘\lt-Hxc c-L f <~A rt‘p T° & tsA/QustT 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


^ Owner contact 

Will you contact the vehicle/vessel owner? 


Unsolicited business contact for commercial purposes is strictly prohibited. 
If yes, why will you contact the owner and how will you contact them? 


.□ Yes^0 No 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?... M Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.Yes □ No 
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J Check all that apply 

□ I represent a government agency. Agency name: 


Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.D Yes □ No 

I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/alf professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 



I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 


□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 


□ I represent a data broker/reseller - attach a legible copy of your current business license. 
IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 


□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

^ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Title 

L i j U/A X 

Date and place (county) signed Signature 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 













cA 


Auditor’s 
Office 


Due Date:2/23/2015 

Washington State Process Server Registration 


RECEIVED 

PERCE COUNTY AUDITQ 


jApplicant Information 


Legal Name William Farmin 


06 2015 


License 


l Auditor's Offic 

id Y r _ 

Receipt # 1 Y 1 3S'l ST 

Date Issued 113 [ iS 


Expiration Date 2_ 2-Y> 1 


Mailing Address 


Self-Employed? 


~iLrvJi. flS 


Date of Birth 


I'h'bO 


Yes 


□ 


No 


fBusiness InforrnatiorT 


Phone Number^ 7^7 ) $Lf ^ 


Business Name 


A A PROCESS SERVERS 
4227 S. MERIDIAN STE. C-516 


Business Address 
Business Phone 


TOTRLCUP, WA 98373 




City 


State Zip 


I am over 18 years of age and I am competent to be a witness in a court proceeding. 

I hereby request to be registered as a process server in Pierce County, Washington. 

I understand that I am required by law to renew this registration within one year of the initial registration or 
when I change my name, the name of my business, my business address or business telephone number 

I further understand that if the renewal is required because of a change in my identifying information I must 
renew the registrar , n within ten days of the date the identifying information changes. 

I declare under pen Ity of perjury under the laws of the State of Washington that the foregoing is true and cor¬ 
rect, and I am a rest lent of the State of Washington, and that I either reside in or operate my principal place of 

business in thiscou ity. (Per RCW 36.22.210 & 18.180.020) P VP P P 1 


Signed at 




ij City and State / 



_, o n 


I- 


ib 


Date 



■Signature 


Amount Due: $10 
Check one box: 

□^.Initial Regstration 
Renewal 

□ Change of nformation 



Pierce County Business Licensing 
2401 South 35th St, Rm 200 
Tacoma, Washington 98409-7484 
253-798-7445 | 253-798-2623 fax 
www.piercecountyauditor.org 


Please see reverse side to complete application. 


L:\Liccnsmg\Busmess\Forms\ 
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STATE OF WASHINGTON 


DEPARTMENT OF LICENSING - BUSINESS AND PROFESSIONS DIVISION 

THIS CERTIFIES THAT THE PERSON NAMED HEREON IS AUTHORIZED, AS PROVIDED BY LAW, AS AN 


UNARMED PRIVATE INVESTIGATOR 
PRINCIPAL 


I 


A A INVESTIGATIONS 
WILLIAM .1 FARMIN 
4227 S MERIDIAN STE C516 
PUYALLUP WA 98373 


Licensee Released - 
Termination Date / / 


o-| 


Cert/Lic No. 
3356 


Issued Date 
03/09/2011 


Expiration Date 
02/28/2016 




Pat Kohler, Director 



PL-630-159 (R/6/13) 
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BUSINESS LICENSE 



STATE OF 
WASHINGTON 


Sole Proprietorship 


WILLIAM JEREMY FARMIN 
AA INVESTIGATIONS 
8203 182ND AVE E 
BONNEY LAKE WA 98391 7139 


TAX REGISTRATION 

PRIVATE INVESTIGATIVE AGENCY 

PRIVATE INVESTIGATIVE AGENCY PRINCIPAL: 
FARMIN, J WILLIAM 


Unified Business ID #: 601 314 407 
Business ID #: 1 
Location: 2 
Expires: 02-29-2016. 


: 

1-5 


CITY LICENSES/REGISTRATIONS: 
BONNEY LAKE GENERAL BUSINESS 

REGISTERED TRADE NAMES: 

AA INVESTIGATIONS 
AA PROCESS SERVERS 
SHOSHONE BOOK COMPAN Y __ 


This document lists the registrations, endorsements, and licenses authorized for the business 
named above. By acceptingthisdocument, thelicenseecertifiestheinformationon the application 
was complete, true, and accurate to the best of his or her knowledge, and that business will be 
conducted in compliance with all applicable Washington slate, county, and city regulations. 






Director, Department of Revenue 
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WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicie/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to. 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees mayvaryfor bulk records. 


[■ Method of access you are requesting 

0 IVIPS (Individual record inquiries) Current IVIPS number, if applicabl<H^|^^B___— 

□ Bulk vehicle/vessel records (Batc h process) Frequency (check one): U Onetime U Periodic U Regular 

PRINT or TYPE Company/Agency name 

AAA Auto Wrecking and Sales ___ 


S and Bulk records accounts) I Signing Authority name (Bulk records accounts only) 


•mrrtr, 




W .H I zl. I .I.l l .fl ' . 'W! 


Email (required lor IVIPS and Bulk records) 

aaaautowrecking@vahoo.com 


Physical address of business (Number and slreef, City, State, ZIP code) 

26311 78th Ave S. Kent, WA. 98032 _ 


Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 


(Area code) Phone number I Email (required for Bulk records) 


Provide one of Taxpayer Identification Number (TIN) employer lueiiuiioaLiuii irumuer ( cir-y v.n —■. ■— — - > ' 

these identifiers: _____ 601 919 431 _ 

Provide a detailed explanation of your primary business activity (exactly what your business does). 

Buy and sell used motor vehicles. Buy used mdtor vehicles for the purpose of selling used auto parts and 
selling the hulks for scrap. 


^Employer Identification Number (EIN) 


WA Unified Business Identifier (UBI) 

601 919 431 


Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 
D Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

EH Data broker/Reseller 
D Debt recovery/CoI lection 

□ Employer/Prospective employer 
D Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent_ 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 
O Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

0 Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private_ 


D Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

0 Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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AAA AUTO WRECKING 
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Check all that apply 

□ I represent a government agency. Agency name:-- ----- - - 

Do you agree the information you receive will only be used in an official capacity and solely _ — 

for carrying out the functions of your agency?.L- 1 Yes *— 1 No 

01 represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/ali professional licenses that you possess 

□ 1 represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 


□ | am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 


□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Manager 

Title 


1/2/2015 (King) _ X Barry _ 

Date and place (county) signed Signature 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 


We are committed to providing equal access to our services. 
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BUSINESS LICENSE 


STATE OF 
WASHINGTON 


Unified Business ID # 
Business ID # 
Location 
Expires 


Domestic Profit Corporation 


12-31-2015 


AAA AUTO WRECKING 
26311 78TH AVE S 
KENT WA 98032 


MOTOR VEHICLE WRECKER #2865 


This document lists the registrations, endorsements, and licenses authorized for the business 
named above. By accepting thisdocument,thelicensee certifies the information on theapplication 
was complete, true, and accurate to the best of his or her knowledge, and that business will be 
conducted incompliance with all applicable Washington state, county, and city regulations. 


Director, Department of Revenue 
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AAA AUTO WRECKING, 
26311 78TH AVE S 
KENT HA 98032 


INC. 


006231 


DETACH BEFORE POSTING 





BUSINESS LICENSE 


STATE OF 
WASHINGTON 


Unified Business ID'#.: 601 919 431 
■' Business ID #: 1 
■ Location: 2 

Expires; 12-31-2015 


AAA AUTO WRECKING 
AAA AUTO SALES 
26311 78TH AVE S 
KENT WA 98032 


TAX REGISTRATION 

MOTOR VEHICLE DEALER #1424 


This document lists the registrations, endorsements, and licenses authorized for the business 
named above. By accepting this document, the licensee certifiestheinformationonthe application 
was complete, true, and accurate to the best of his or her knowledge, and that business will be 
conducted in compliance with all applicable Washington state, county, and city regulations: 


Director, Department ot Revenue 
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STATE OF WASHINGTON 

DFPARTMLNT OF LIC ENSING - BUSINESS AND PROFESSIONS DIVISION 

THIS CERTIFICATE IS EVIDENCE OF THE AUTHORITY AND APPOINTMENT OF 


NOTARY PUBLIC APPOINTMENT 
BARRY E FLEMING 


Cert/Lic No. 
46746 


Issued Date 
10/04/201.4 


Expiration Date 
10 / 03/2017 




S30-180 (H'3'13) 
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ACME FINANCE COMPANY INC. 

10,000 Aurora Ave N #312 
Seattle, WA 98133 

(206) 622-4400, (800) 622-8156, Fax (206) 729-1231 

November 7, 2014 


State of Washington 
Orpha Zollars 
Department of Licensing 
PO Box 2957 

Olympia, WA 98507-2957 


IVIPS Contract Account Number: 


Dear Orpha, 

Please find the enclosed paperwork to start the process to renew our IVIPS annual renewal. 
I completed section or question #2 which I previously left blank by accident. 

Thanks and feel free to call if you have any questions. 


Sincerely, 



Brian E Gwinn 


Treasurer 


3(Zo- 5"7 0- ' 7Sfy: 
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|| WASHINGTON STATE DEPARTMENT OF 

C4 LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records. Send the complete form with a copy of your business license 
and other required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or 
above) to: vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release record^ 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

I VIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per record. The contractor is also responsible to pay a onetime set-up 
fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting . 

^0- IViPS (Individual record inquiries) - (360) 359-4001 Current IVIPS number, if applicabl 
□ Bulk vehicle/vessel records (Batch process)- (360) 902-3673 


PRINT or TYPE Company/Agency name 

/fC/tfe f?’A#.rtc£ cot* 


Email 


(Area code) Telephone number 


Website / 

/v/4 


(Area code) Fax number 

-2- 72-?- /2-^y 


Secondary conlacl name 

fco&e-t-r F- 

(Area code) Telephone number 

YVoO 

Contract manager name 

&F- lAyl j£ ' 

(Area code) Telephone number 

*2-oU- Y</<ro 



r t ijoivni ovuivso vi uuchicm c tnu atrost, \stiy, ora re, z-tr vCKHd) * 

/£>. OOP AVt A/* 3/2- *>**$%, 

Mailing address ol business, if different (Address orPOBox, City, State, ZIP code) 


‘f‘8/33 


Provide one of 
these identifiers: 


•smmmmmmmmm 

6a 


6a 


Provide a detailed explanation of your primary business activity (exactly wnai your Business does,. , 

JiSe <x£t yX USA <>T*TC~ ct>r\$u./yle A 

au-b /o *-*5 by y** cp*. 


ET Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 
£?-Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reselier 

□ Debt recovery/Collection 

□ Employer/P respective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent 


RPD-224-Q02 Pas a 1 of 4 (R/6/I4JWA 


WA Unified Business Identifier (UBI) 

~ QfnS- ^08 


o i/t eh 

f TAUC^k 


Q Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


D Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel deafer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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O Explain in detail why you need vehicle/vessel Information. Give examples. Attach additional pages if necessary. 

UJtL au-^o /o«n$ -fa p'of/e J)Uy/y^ / 

-fAucfe C-/UZ de*/e£$ steed -fa **cees<> zxzmrfS \ 

do s**fa $u*e A*.vt 

on e^<, ouJrte/Z. 


□ Sell □ Provide jS^No 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


fjj Owner contact 

Will you contact the vehicle/vessel owner?. 

Unsolicited business contact for commercial purposes is strictly prohibited. 
If yes, why will you contact the owner and how will you contact them? 


__ 


U Answer the following 



1- Do you agree not to sell or provide the information to any third party that has not been disclosed 
as part of this application?... 

2. Do you agree not to use the information for any purpose olherthan reasons stated on this 

application?.... 

3. Do you agree not to use, or facilitate the use of, the information for commercial purpose, making . 

unsolicited business contact, or promoting the sale of any goods or services?.I^Yes □ No 


^^Yes □ No 
Yes □ No 



Redisdosure and/or selling of information _ 

Will you sell or provide the information to anyone else? 
If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


RPD-224'002 Pag® 2 of 4 (fl/6/1 4)WA 
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^ Check all that apply 

□ I represent a government agency. Agency name:-1 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ N6 

^ represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with die Secretary of State I 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private Investigator accesses a vehicle record In IVIPS, we will send a notification letter ii 
to the vehicle owner. RCW 46.12.635 '\ 


Knowingly making a false statement or concealing a material fact required In this request or making false 
representation to obtain any personal information from an Individual’s motor vehicle record is subject to federal! 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


y/-?-yy Ui/f X ^ - 

Date and place (county)4igned ' Signature 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 


We are committed to providing equal access to cur services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 



RPD-224-002 Page 3 of 4 (R/'&'l 4)WA 
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I O I <£.-1 <■> ], I O |-<^l \ _<3>jI O I/O | |.Q- :<■>/ j|:<£>- || <fc>,| I|•; >j 

1 



1|HE CITY OF SEATTLE 

life jUSSaar 1 Service. 


Business License 
Expiration Date: 12/31/2014 


700 5th Avenue Suite 
P.O. BOX 34214 


■Stf;: Seattle Wa 98124-4214 

684-8484 Fait 006) 684-5170 
mM' rcwfgiseattle-Pftv 
Jjpp-^s www.seattle.gov/rca/ 


/ BUSINESS MAILING ADDRESS: 


4321 





..... 

ACME FINANCE COMPANY INC 
10000 AURORA AVE N STE 312 
SEATTLE WA 98133-9346 


8041 I 20-27-2 


O 


o 

o 

o 


<> 

,a> 


<> 


o 

o 

O 'i 

•o : 
-55> / 
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FEBRUARY 10,2014 



STATE OF WASHINGTON 

DEPARTMENT OF LICENSING 


PO Box 2957* Olympia, Washington 99507-2957 


BRIAN GW INN 
ACME FINANCE COMPANY 
10000 AURORA AVE N #312 
SEATTLE WA 98133 


I VIPS Contract Account Number: 

Thank you for returning the signed IVIPS Contract. Enclosed is a copy of the fully executed Contract for 
your records. 


Here’s what you need to do next: 


1. Read and review the entire Contract with each employee listed on the User Access/Change 
Request you submitted. 

2. Provide each User with their assigned sub-account number. 

3. Go online and print the current Attachment C, Information Request Log (IRL) and provide them to 
each User for their individual logging of inquiries, 

As a reminder, a fee of $0.04<four cents) per inquiry will be billed to you as described in your Contract. 
Effective January 1, 2014, DOL must charge $2.00 (two dollars) for every record returned. The $2.00 
(two dollars) per record fee is in addition to the existing $0.04 (four cents) per inquiry fee $2.04(two 
dollars four-cents). Read more about this change onlineathttps://Tortress.wa.gov/dol/ivipsprod/FAQ.pdf. 

IVIPS Contracts are issued for up to one year. Renewal reminders are not provided, so mark your 
calendar 30 days prior to the expiration date listed on page one (1) of your Contract. To avoid IVIPS 
access disruption, apply for renewal of your contract at least 30 days before it expires. Upon expiration of 
your contract, IVIPS access will be turned off. 


If you have questions about your IVIPS account, contact us at (360) 359-4001 



For additional Vehicle/Vessel records not available through IVIPS call the Public Disclosure Unit at (360) 
359-4002 or email faxrecords@dol.wa.gov . (fees apply) 


OZ 

IVIPS Contact 


We are committed to providing equal access to our services. 

If you need accommodation, please call 360-359-4001 or TTY 360-664-0136. 




Nov 07 2014 3:36PM HP FaxACME FINANCE 2067291231 


page 8 



This Coni rad Is made and entered into between Department of Licensing referred to as *DOL* and the Contractor listed beiow, 
hereinafter referred to as the ‘Contractor tor ‘User'. By signing thin Contract, Contractor acknowledges that they read and 
reviewed this Contract In Its entirety which Includes alt online document*, with all employees who will have IVIPS access. 
Contractor understands and agrees to comply with all terms and conditions of the Contract, Attachments and documents contained 
herein or incorporated by reference, vdtich are located at htips 7fortress vra j3QyMo0^vipaprpd^ , ■ Upon execution, thteCorrtractsets 
forth in toil all terms and conditions and cancels and supersedes any previous IVIPS Contracts), including Attachments and 


l! I • iiwi i _ ! ' ' .. . iiJ; isil'lti.. ii-jitf.'. ._ Uni It S- ' " " .. ftn!..' ' l 



CnaindiK physical Midr«u 

loot® Aurora Ave N #312 
Seattle WA 98133 


r ewtutf nwtte 

Bt\m Qwirm 


I^Ebf^'ATr * j. 


A4«x»ln».im» draft 

VehcleA/easei Public Disclosure 


ttOL [imlui Mm Hutto* 
Susan MBchell 


CHMUtrni 

206-729-1231 




Contractor onuit addrcu (« 

bgwlnn@juno.com 


OOL t<mm* wSdrm 


• ] *1*1 Mi it* till 


PO Box 2967 

WA 98607 


LSutuidOl 

mHiaiiiii 


UN*4n* 

Central Operations and Resources 

DOL couul p boor 

366.369-4001 

004. contort t-ftsail 

vsdi$cios*@ciQ.f. wa.gov 

IIOl. contact f., 

360-570-7895 

BriCTL'tt.H 1 1'! IT L!1 ! HTTf- ■■■ r-'.f-lt* 





_ ..... 

Revised Code Washington (RCW) 19 02; 46.12.630-640; 42.56, Washington Administrative Code (WAC) 308. the Chapter 18 USC 
Sec. 2721-2725 Federal Driver Privacy Protection Act (OPPA) and Executive Order 97-01, as currently written or hereafter 
emended. 
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The following documents are available online at htt^a;7/fortrfc»s.wa.gov7doi7iv»osorod/ and are incorporated by 
reference: 

t. Special Terms and Conditions contained herein 

2. Attachment A, General Teams and Conditions {required reading and Compliance) 

3. Attachment B, User Access/Change Request {to be completed and returned to DOL with signed Contract) 

4. Attachment C. Information Request Log {to be maintained individually by each User and provided to DOL upon request) 

5. Attachment D, Sample Notification Letter (Contractor to use per Section 10 cf Contract) 

6. Attachment E, Data Securty Requiremen*s(requirecf reading and Compliance) 

7. Attachment F, Destruction ief Defii (to be completed and relumed to OOL tiport termination of Contract) 

DOL reserves the right to modify or update ail Attachments as required. Contractor is responsible to check that they ere only 
using the most current version of documents. 
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IVIPS USE AND DISCLOSURE CONTRACT 


REVISED 10-&-2Q13 


USER/ACCESS CHANGE REQUEST 




3 Read and review the IV1PS Use arid Disclosure Contract with each employee feted, 

b. Instruct employees not to disclose or share User Sub-Account numbers and passwords, and 

c. Notify DOL in writing within three (3) business days of any changes to the Contact information (i.e. business owner, business 
address, phone number, Contract Contact, employee eligibility or if an employee with access leaves employment). 

failure to comply with the above may result In Immediate termination of this Contract 



© 


Contact Name 
Brian E Owhm 


Brian £ Gyritm 


2.Tj(p« or print Emptoyft* Nam* 
Rtihert F Guinn 


lOType Of print Employe* Name 


ll.Typa or print 


15 .Type or print Employnn Nemo 


l3.Typ« or print Employe* Neme 


H.Type or print Employe* Name 


Type or print Currenl Employe* N*m* 


Type m print Current Employe* N«no 



^ Arid □ Remove 





□ Add QRamou* 


O Arid OmnKM 


D Arid Q Remove 


User Sub-Aocourit Number 


Subvtocaunt Number 


User SubnAccourt Number 



Uprieted Empfoye* Nwrie 


Signature of Contractor Contact- 


Effective date 


NOTE: This Form may be duplicated 




IVIPS Use and Disclosure Contract, 
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ACTION COLLECTORS, INC. 
P.0. BOX 2365 
YAKIMA, WA 98907 

(509) 248-6910 
FAX (509) 453-8786 


FAX TRANSMITTAL / COVER SHEET 
DATE: , 04-02-15 

COMPANY: Department Of Licensing 
ATTN: I.V.I.P.S. — 

FROM: Cory 

# OF PAGES (INCLUDING COVER SHEET): 6 

Dear I.V.I.P.S., Please see attached our Application & business license. Please call 
my office at (509) 248-6910._ 


Respectfully 



Cory Huard, 
Manager 


Fax number: 1-360-570-7895 



04/02/2015 15:03 


5094538786 


ACTION 


PAGE 02/07 


Washington ST/ITE Department of 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IV1PS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to* 
vsdlsclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS* (360) 359-4001* 
Bulk/batch: (360) 902-0136. ’ 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract tees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entitles are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 

Method of access you are requesting ” " ~~ ~ “ ' “ “*“ ” —-—- 

IZj IVIPS (Individual record Inquiries) Current IVIPS number, if applicable__ 

_ ^Bulk vehicle/v essel records (Batch process) Frequency (check one): □ One time 0 Periodic □ Regular 

PRINT orTYPE Company/Agcnoy nam© ” — ~ 1 ““ ~ “ * “ ■——- 

ACTION COLLECTORS. INC. 


Contract contoct/manager (IVIPS and Bulk records accounts) 

Cory Huard 


(Area coas; pngna number Email (required for IVIPS and Bulk records) (Area code) Phono number Email (required for Bulk records) 

I (509)248-6910 cowhuard33 @msn.com 

Physical addreBB of business (Number snd street, City, State, ZIP code) “ '' *■“““““ 

3410 W. NOB HILL BLVD #4 , Yakima, WA 98902 


Mailing address of business, II different (Address or PO Box, City, Stale, ZIP code) " . .. 

P.O. BOX 2365 . Yakima, WA 98907 


Provfde one of (TIN) Employer Identification Number (EIN) WA Unified BuRlnoss Idantlfler (UB|) - 

these identifiers: 601-134-645 

Provide a detailed explanation of your primary business activity (exactly whet your business does). ’ _ -- 

third party debt collection 


Signing Authority name (Bulk records accounts only) 


u Check all that apply to you and/or your buslnos 

D Attorney 
D Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

IZ1 Debt recovery/Collection 
D Employer/Prospective employer 
D Government 

D Guardianship/Trustee service 
D Homeowner association 

□ Hospital 

D Hulk hauler 

□ Insurance company/agent 
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□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private Investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 
CH Repossession service 

□ Retail/Store 

d School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provfde business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 
D Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 






Explain in detail why you need vehicle/ 1 vessel information. Give examples. Attach additional pages if necessary. 

locating and verifying address for debt Collection purposes. 


tjj Redlsctosuce and/or selling of Information 

Will you sell or provide the information to anyone else?...□ Sell □ Provide 0 No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal Information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 

Will you contact the vehicle/vessel owner? .□ Yes 0 No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?.0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this ^ 

application?.Byes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.0 Yes □ No 
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Check all that apply 


□ I represent a government agency. Agency name:- 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.C Yes CD No 

01 represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 


□ lama process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 


□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also Include: 

♦ subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

* your current bar card 

□ I am a private Investigator.* Attach legible copies of: 

• your current Private Investigator license 

* your current business license 


’Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal Information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penally of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


04/02/2015 Yakima, Yakima, WA 

Date and place (county) signed 


Manager 

Title 




Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAG 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

* Document the specific permissible use each subscriber qualifies 

* Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 
https://fortress.wa.gov/dol/ivipsprocl/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, "information is used in the processing of insurance claims investigations.” A vague answer, such 
as, "check who owns the vehicle" is unacceptable. 



legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 

2 

— 

legal business name 

Contaot name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 


Legal business name 

Contact name 

Email 

Telephone # 

Address, city, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

1 

legal business nemo 

Contact name 

Gmail 

Telephone II 

Address, City State, ZIP code 

Subscriber’s permissible uso 

Does the subscriber provide information to 

an attorney or private investigator?.DYes IH No 

5 

Legal business name 

Contaot name 

Email 

Telephone # 

Address, City, State, ZIP cede 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Addross, City, State, ZIP oodo 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.flYes □ No 

IMpI 

Legal business nsme | 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. DYes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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BUSINESS LICENSE 


- STATE OF 
WASHINGTON 


Domestic Profit ■ Cdrpdratidn' 


ACTION COLLECTORS INCORPORATED 
3410 W NOB MILL BLVD STE # 4 
YAKIMA WA 98902 2365 


TAX REGISTRATION 
INDUSTRIAL INSURANCE 
COLLECTION AGENCY 


Unified Business ID #: 601 134 645 
^ -Business ID tt: 1 '[ 

Location: 1 
Expires: 03-31-2016 


UNEMPLOYMENT INSURANCE 


LICENSING RESTRICTIONS: 

Not licensed to hire minors without a Minor Work Permit. 






q This document (istsfhi 
/; naihed above. Byaecep 
H was complete; tru6j|irt 
tjj conducted iocPmpiiai 


■; ',Sv SriT T'/r ;7 : : ■ 
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t ••• :”... V hr :• * n <;?» i’V.I •: ;■ j : r >; ••.• 

:*■ ■ iiSl.IAj- iiV -fc§£-Vi : ■ 

. '■ ■ i • !j 1 . ■, ,»• 


:urate to the best of his or hot knowledge, and that business Will be 
viih al| applicable Washington state,.county, and city regulations. 






Qircetw, Department of Revenue 

. 1 . 1 ■!»*/*:. ill.. x, ■ >.L; 
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TRANSMISSION VERIFICATION REPORT 


TIME 
NAME 
FAX 
TEL 
SER. # 


04/02/2015 14:50 

ACTION 

5094538786 

5092486910 

000C8N421947 


DATE,TIME 

04/02 14:47 

FAX NO./NAME 

13805707895 

DURATION 

00:03:23 

PAGE(S) 

06 

RESULT 

OK 

MODE 

STANDARD 


ACTION COLLECTORS, INC. 
P.O. BOX 2365 
YAKIMA, WA 98907 

(509) 248-6910 
FAX (509) 453-8786 


FAX TRANSMITTAL / COVER SHEET 
DATE: 04-02-15 

COMPANY: Department Of Li censing 
ATTN: I.VJ.P.S. 

FROM: Cory 

# OF PAGES (INCLUDING COVER SHEET): 6 

Dear I.V.I.F,S. ? Please see attached our Application & business license. Please call 
my office at (509) 248-6910. 


Respectfully, 








From:Accura of Bellevue 


4256446805 
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dl 


WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 

Z IVIPS (Individual record inquiries) Current IVIPS number, if applicable! 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time □ Periodic SI Regular 


PRINT or TYPE Company/Agency name 

ACURA OF BELLEVUE 

Contract contact/manager (IVIPS and Bulk records accounts) 

Tawni Bullock 

Signing Authority name (Bulk records accounts only) 


Email (required for IVIPS and Bulk records) 

tawn i b u 1 lock(a)a cu ra of bell e vu e. co 

(Area code) Phone number 

_ 

Email (required for Bulk records) 

Physical address of business (Number and street. City, State, ZIP code) 

13424 NE 20TH ST, BELLEVUE. WA 98005 

Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 

Provide one of 
these identifiers: 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 


11 


-'----- 1 - i- i f-_»_ 

Provide a detailed explanation of your primary business activity (exactly what your business does). 

Acura of Bellevue buys and sells new and used vehicles. 

fjj Check all that apply to you and/or your business 




□ Attorney 

□ Lien service 

□ 

Service bureau for another business 

□ Auction 

□ Marina 


Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 



□ Bail bonds 

□ Newspaper or media 

□ 

Storage facility 

□ Bank or financing firm 

□ Non-profit organization 

□ 

Title/Escrow 

□ Business 

□ Parking enforcement 

□ 

Toll facility 

□ Commercial parking company 

□ Private investigator 

□ 

Towing company 

□ Credit union 

□ Process server 

□ 

Transporter 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ 

Union (non-profit) 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

Z 

Vehicle/Vessel dealer 

□ Employer/Prospective employer 

□ Repossession service 

□ 

1 represent a business that will 

□ Government 

□ Retail/Store 


provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 


Provide business names: 

□ Homeowner association 

□ School - Public 



□ Hospital 

□ Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services - Government 



□ Insurance company/agent 

□ Security services - Private 
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From:Accura of Bellevue 


4256446805 
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Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

cl is vehicle toe negcf 

+o \jo \£ VKfivc <\rt 1 \tr\5 i^st Y\ni u-ehick^ aia4 
\jO Kt) -HU LegoJ?. Dwv^r (S of -fW TI^lX 


Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else? 
If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


. □ Sell □ Provide 0 No 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 


Will you contact the vehicle/vessel owner?.. 

Unsolicited business contact for commercial purposes is strictly prohibited. 
If yes, why will you contact the owner and how will you contact them? 


.□ Yes 0 No 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.tS Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.0 Yes □ No 
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|jr| Check all that apply 

□ I represent a government agency. Agency name: __ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

HZ) I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

» a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501){c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ l am an attorney.* Attach legible copies of: ' 

• your current business license 

• your current bar card 

□ l am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner, RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Title 


-I-liU c . kr^ 


\Ii2lil UJA-Kin 


Dale anb place (county) signed 


Signature" 





IaJvaav 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 
https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


II 

Legal business name 

Contact name 

Email 

Telephone # 


Address, City, State, ZIP code 

Subscriber's permissible use 



1 Does the subscriber provide information to 

I an attorney or private investigator?. 

. . □ Yes □ No 




Legal business name 

Contact name 

Email 

Telephone # 

2 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. □ Yes □ No 




Legal business name 

| Contact name 

Email 

Telephone # 

3 

Address, City, State. ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. □ Yes □ No 



1 

Legal business name 

Contact name 

Email 

J 

Telephone # 

5 

Address, City, State, ZIP code 

Subscriber's permissible use 


1 

Does the subscriber provide information to 
an attorney or private investigator?. 

. OYes □ No 




Legal business name 

Contact name 

Email 

Telephone it 

5 

Address, City, State, ZIP code 

Subscriber's permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes □ No 




Legal business name 

Contact name 

Email 

Telephone # 

6 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

□ Yes □ No 



1 

Legal business name 

Contact name | 

Email 

Telephone # 

H 

Address, City, State, ZIP code 

Subscriber’s permissible use 


1 

Does the subscriber provide information to 
an attorney or private investigator?. 

□ Yes □ No 




Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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STATE or 
WASHINGTON 


I'd 


Domestic Profit Corporation 


HNS ENTERPRISES, INC. 
ACURA OF BELLEVUE 
13424 NE 20TH 
BELLEVUE WA 98005 


Unified Business ID # 
Business ID # 
Location 
Expires 


600 617 521 
1 
1 

12-31-2015 


UNEMPLOYMENT INSURANCE 


TAX REGISTRATION 
INDUSTRIAL INSURANCE 
MINOR WORK PERMIT 
MOTOR VEHICLE DEALER #1008 

CITY LICENSES/REGISTRATIONS: 

BELLEVUE GENERAL BUSINESS #026980 

DUTIES OF MINORS: 

Lot clean-up, scan & file paperwork, answer phone. 

LICENSING RESTRICTIONS: 

^ iVlnS ° f ffiotcr vehicles by minors is prohibited. 

WAC 296-125-030 (23 

Court permission and a variance from LSI is required to hire minors 
under the age of 14 in non-agriculture jobs. Call 360-902-5316 or 
email teensafety3Lni.wa.gov for information. 


m 


I Ins document lists the registrations, endorsements, and licenses authorized for the business 
named above. By acceptingthis document, the licenseecertifiest he information on the application 
was comp ete, true and accurate to the best of his or her knowledge, and that business will be 
-( ulut ted in compliance with all applicable Washington state, county, and city regulations. 



Director, Department of Revenue 




WA5HIHGT0 H STATE DEPARTMENT OF 

GfL LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdiseiose® dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting persona! information and there is no guarantee you will be approved. Wo release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 

Zl IVIPS (Individual record inquiries) Current [VIPS number, if applicable- 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time □ Periodic □ Regular 


PRINT or TYPE Company/Ageney name 

ADESA OREGON LLC dba ADESA Northwest 


Contract contact/manager (IVIPS and Bulk records accounts) 

Darlaina Shedeck (Darla) 


Signing Authority name (Bulk records accounts only) 


(Area code) Phone number 

(541)689-3901 


Email (required for IVIPS and Bulk records) 

darlaina.shedeck@adesa.com 


(Area code) Phone number 


Email (required for Bulk records) 


Physical address of business (Number and street. City, State, ZIP code) 

90485 Auction Way, Eugene, OR 97402 


Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 


Provide one of 
these identifiers: 


Tavmuar Identification Number (TIN) 


Employer Identification Number (EIN) 


WA Unified Business Identifier (UBI) 


| Provide a detailed explanation of your primary business activity (exactly what your business does). 

We are a vehicle auction that is open mainly to licensed vehicle dealers. 


| Check all that apply to you and/or your business 



□ Attorney 

□ Lien service 

□ Service bureau for another business 

Zl Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 

_ r 

□ Bail bonds 

□ Newspaper or media 

Zi Storage facility 

□ Bank or financing firm 

□ Non-profit organization 

□ Title/Escrow 

Zi Business 

□ Parking enforcement 

□ Toll facility 

□ Commercial parking company 

□ Private investigator 

□ Towing company 

□ Credit union 

□ Process server 

Zl Transporter 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-profit) 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

Zi Vehicle/Vessel dealer 

Zl Employer/Prospective employer 

□ Repossession service 

□ 1 represent a business that will 

□ Government 

□ Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 

Provide business names: 

□ Homeowner association 

□ School - Public 


□ Hospital 

U Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services - Government 


□ Insurance company/agent 

□ Security services - Private 
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□ [ represent a government agency. Agency name:- 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ Mo 

□ t represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/aSI professional licenses that you possess 

0 I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

■ your current business license 

° a tetter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer identification Number (EiN) or Taxpayer identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 ){c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2, Submit a letter with a signature of the business owner or authorized representative indicating you are their 


agent. 


□ 1 represent a data broker/reseller - attach a legible copy of your current business license. 
iVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

■ subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 

*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. ROW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and ROW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Office Manager 


Title 


Date and place (county) signed 


6/23/2016 Lane County, OR 



Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, ROW 47, WAG 308-10, and WAG 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please cal! (360} 359-4001 or TTY (360} 664-0116. 











■ I WASHINGTON STATE DEPARTMENT OF 

CML LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: I VIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


U Method of access you are requesting 


0 IVIPS (Individual record inquiries) Current IVIPS number, if applicable_ 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one)'. □ One time □ Periodic □ Regular 


PRINT or TYPE Company/Agency name 

Administrative Office of the Courts 

Contract contact/manager (IVIPS and Bulk records accounts) 

Jan Wilson 

Signing Authority name (Bulk records accounts only) 

(Area code) Phone number 

(360) 705-5309 

Email (required for IVIPS and Bulk records) 

ian.wilson(a)courts.wa.QOv 

(Area code) Phone number 

Email (required for Bulk records) 

Physical address of business (Number and street, City, State, ZIP code) 

1206 Quince Street, SE Olympia 98504 

Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 

PO Box 41170, Olympia WA 98504 

Provide one of 
these identifiers: 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 

WA Unified Business Identifier (UBI) 

600468437 


& Provide a detailed explanation of your primary business activity (exactly what your business does). 


The Administrataive Office of the Courts (AOC) operates under the direction and supervision of the Chief 
Justice of the Supreme Court, and provides administrative and technological assistance to the Supreme 
Court and the Courts of Appeal. 



Check all that apply to you and/or your business 



□ Attorney 

□ Lien service 

□ Service bureau for another business 

□ Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 


□ Bail bonds 

□ Newspaper or media 

□ Storage facility 

□ Bank or financing firm 

□ Non-profit organization 

□ Title/Escrow 

□ Business 

□ Parking enforcement 

□ Toll facility 

□ Commercial parking company 

□ Private investigator 

□ Towing company 

□ Credit union 

□ Process server 

□ Transporter 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-profit) 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

□ Vehicle/Vessel dealer 

□ Employer/Prospective employer 

□ Repossession service 

□ 1 represent a business that will 

0 Government 

□ Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 

Provide business names: 

□ Homeowner association 

□ School - Public 


□ Hospital 

□ Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services - Government 


□ Insurance company/agent 

□ Security services - Private 
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jU Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

AOC employees pay a monthly fee to park at the agency. Only fee-paying employees may park in the 
spaces reserved for employees. Employees display a parking permit on their vehicle. Access to DOL 
information is necessary to enforce the AOC's parking regulations. AOC staff attempt to contact the owners 
of the vehicles which do not display a parking permit to have them move their vehicles. The vehicle owner 
is usually a visitor to the agency or an agency employee. 


tj Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell □ Provide 0 No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


j Owner contact 

Will you contact the vehicle/vessel owner?.0 Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

in person contact if the person is on-site (the vehicles usually belowong to an agency visitor of employee). 
AOC visitors sign in with the receptionist. 


vJ Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?. 0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. 0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. 0 Yes □ No 
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fcjj Check all that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

□ I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Title 

3/11/2015 Thurston County _ X VJlLpcrv^ _ 

Date and place (county) signed Signature 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 


RPD-224-002 Page 3 of 4 (R/10/14JWA 


We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 




Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


1 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

2 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

3 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

4 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

5 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

7 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vesse) records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisdose@dol.wa.gov. 


Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1 -cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees m 


Method ol access you are requesting 

□ IVIPS (Individual record inquiries) Current IVIPS number, if applicable , 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one); 


PRINT OrTYPE Company/Agency name __ 

A/j7rA/r) Lai c- 


\Jov-G=>S »V)^Z .of\ 


Signing Authority name (Bulk records accounts only) 


(Area code) Phone number Email (required for Bulk records) 




' Jrt-lc rods (X A c ?<f£ >/ '2 6> 


Mailing address of business, if different (Address orPO Box, City, State, ZIP code) 









dentifier(UBl) 


6a 


Provide a detailed explanation of y o\)f primary business activity (exactly what your business does). 

A UCfo rrvA \ Sfk LX 


Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 
D Business 

D Commercial parking company 

□ Credit union 

□ Data broker/Reseiler 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 
D Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent 
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i 'd 9608 '°N 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 
D Process server 

D Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 
D Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 
®-Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 


sloe 'i ,jd v 















Explain In detail why you need vehide/vessel information. Give examples. Attach additional pages if necessary. 

\W]*I pwne^s n» ^ W(<? \\a v^A'4^5 



Rediselosure and/or soiling of information 

Will you sell or provide the information to anyone else? 
If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 



Owner contact 

Wilt you contact the vehicle/vessel owner?.□ Yes 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?. 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. 


\E^Yes 

j^Yes 

$9sYes 



□ No 

□ No 

□ No 
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pj c^eck all that apply 

Z_ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

(fflj represent a Washington State business. Attach legible copies of: 

* * your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2 Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 
» your current bar card 

O I am a private investigator,* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


"Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


V-/-/3 

Date and place (county) signed 



Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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BUSINESS LICENSE 


STATE OF 
WASHINGTON 


Domestic Profit Corporation 


ADZAMj INC. 

DOUG'S LYNNWOOD MAZDA 
22130 HIGHWAY 99 
EDMONDS WA 98026 8042 


TAX REGISTRATION UNEMPLOYMENT INSURANCE 

INDUSTRIAL INSURANCE 

MINOR WORK PERMIT 

MOTOR VEHICLE DEALER #2875 

DUTIES OF MINORS: 

Answer phones wash cars, filing 

LICENSING RESTRICTIONS: 

Court permission and a variance from LSI is required to hire minors 
under the age of 14 in non-agriculture jobs. Call 360-902-5316 or 
email teensafety3Lni.wa.gov for information. 


This document lists the registrations, endorsements, and licenses authorized for the business 
named above. By acceptingthisdocument, the licensee certifies the information on the application 
was complete, true, and accurate to the best of his or her knowledge, and that business will be 
conducted in compliance with all applicable Washington state, county, and city regulations. 


'~7JaAA^: 

Director, Department of Revenue 


Unified Business ID #; 600 436 468 
Business ID #: 1 
Location: 3 
Expires: 03-31-2016 
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■J MSHIHMM n*n DEPMTMEin OF Vehicle/Vessel 

CEL LICENSING Disclosure Agreement Application 

Use this form to apply for access to vehicle/vessel records or information. Once completed, mail or fax it to: 

Public Disclosure 
Department of Licensing 
PO Box 2957 
Olympia WA 98507-2957 

Fax: (360) 570-7895 

Please allow 14 business days to process and respond to your request. 

We are committed to protecting personal information. There is no guarantee you will be provided the information 

TKVAoof^r' 0 " ln 1 accord Y ICe with the federal Driver prlvac y Protection Act (DPPA), and Washington State laws, 
he DPPA restricts redisclosure of personal information obtained from vehicle records. An authorized recipient may only 
redisdose information for a permitted use. y 

NOTICE; Effective January 1,2014 there will be a $2.00 fee for each rec ord accessed through IViPS 

PR INT OH TYPE Method of access you are rBQjestinn — ---- 

£ Internet Vehicle/Vessel Information Processing System (IVIPS) (Individual record inquiries) (360) 359-4001 
LJ Secure data transfer (360) 902-3673 

□ Electro nic Lender Transaction (ELT) (360) 902-3708 Service bureau name: 



emaif -- 

A ■ . La ^ . a . . AA 1 . i ^ 


Ybu are required to provide one of the items 

Tax Identification Number (TIN) |)'**■' ", 

Federaf Employer identification Number (EiN)_ 

Washington State Unified Business Identifer (UBI) 


J. . <iovY) &dCTo . coyy) 
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Check all lhat apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 
D Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

D Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

CH Insurance company/agent 


D Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 
D Security services - Private 


Q Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 
IS Transporter 

D Union (non-profit) 

B Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 


erovkte a detailed explanation of youtprimary business activity (exactly what your business does) , 

(AncAiLoaik. a*\c( 


y\SLk 


Explain in detail why you need vehiclB/vassBl Information. Give examples. Attach additional pages If necessary. 


? COrtZesic 


Redisciosure and/or soiling ot information 


Will you redisclose or sell the information to anyone else?.... _ [—j y es 

If yes, which will you do?. n n D .. . 

If yes, to whom will you provide the information? Be specific, list all recipients. 


If yes, how do you ensure they have a permitted use under the DPPA and Washington State law? Be specific. 


If yes, how will you supply the information? Describe, 


Owner contact 


Will you contact the vehicle/vessel owner? .. 

Unsolicited business contact for commercial purposes is strictly prohibited. 
If yes, how is contact made? Describe. 


-Es) Yes □ No 




If yes, describe or provide an example of why you would contact them 


iQe. SVsIo / a' 
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J Chock all that apply 

□ I represent a Washington State business. Attach legible copies of: 

• your current business license. 

• any/all professional licenses that you possess. 

lSsl represent a business outside Washington State. If your business is not required to be licensed in the State of 
Washington, attach a legible copy of either: 

• your current business license. 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license. 

• any/all professional licenses that you possess. 

• registration for county jurisdictions. 

□ I represent a government agency. Attach a statement that the information you receive will be used solely for 
carrying out official agency functions. Print agency name: 


□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their agent. 

□ 1 am an attorney.* Attach legible copies of: 

• your current business license. 

• your current bar card. 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license. 

• your current business license. 

'Whenever the name or address of an individual vehicle owner Is provided to an attorney or private investigator, 
we will notify the vehicle owner that the information has been provided. ROW 46.12.635(4) 

^ Answer the following 


Have you attached all the required documents that apply to this Vehicle/Vessel Disclosure 

Agreement Application?....T&Yes □ No 

Do you agree not to divulge any of the information we provide you to any third party that has not 

been disclosed on this Agreement Application?... .^fYes □ No 

Do you agree not to use the information for any purpose other than what is-stated on this 

Agreement Application, or approved by us, not to sell the information, and that the information 

will not be used for commercial purposes by you or by any other individual or organization?.^ Yes □ No 

Do you agree not to use, or facilitate the use of, the information for the purpose of making unsolicited 

business contact with a person named in the disclosed information? “Unsolicited business contact" 

means a contact that is intended to result in, or promote the sale of any goods or services to a person 

named in the disclosed information.20 Yes □ No 
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Knowingly making a false statement or concealing a material fact required In this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 



Date and place 


Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 


RPD-224-002 Paga 1 oM (H/1/14)WA 


We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 
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WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehlcle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7695 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor Is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 

IS IVIPS (Individual record Inquiries) Current IViPS number, if applicable--- 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time E3 Periodic □ Regular 


PRINT or TYPE Company/Agency name 

Affordable Auto Renta! & Sales 


Contract contact/manager (IViPS and Bulk records accounts) 

Keith Carpenter 


Email (required tor IVIPS and Sulk records) 

infoOshopaars .com 


Physical address of business (Number and street, City, State, ZIP code) 

1809 E Mission Ave. Spokane WA 99202 


Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 




Signing Authority name (Bulk records accounts only) 


(Ares cods) Phone number I Email (required for Bulk records) 


Taxpayer Identification Number (TIN) 


Employer Identification Number (EIN) 


Provide one of 
these identifiers: 


Provide a detailed explanation of your primary business activity (exactly what your business does). 


WA Unified Business Identifier (UBI) 

602921673 


Affordable Auto is a vehicle/vessel dealer. We take trade-in vehicles and need to verify the registered 
owners/lienholders on file with the DOL. 


Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 
HU Business 

P Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Co! lection 

□ Employer/Prospective employer 
D Government 

EH Guardianship/Trustee service 

□ Homeowner association 
D Hospital 

□ Hulk hauler 

□ Insurance company/agent 


□ Lien service 
□. Marina 

□ Neighborhood block watch 
D Newspaper* or media 

□ Non-profit organization 

□ Parking enforcement 
D Private investigator 
P Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 
P Repossession service 

□ Retail/Store 

P School - Private 
P School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 
P Security services - Private 


P Service bureau for another business 
Provide business name: 

□ Storage facility 
D Title/Escrow 
P Toll facility 

□ Towing company 
P Transporter 

P Union (non-profit) 

H Vehicie/Vessel dealer 
P I represent a business that will 
provide information to another party 
Provide business names: * 

P Other (explain) 
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Explain In detail why you need vehlcle/veseel information. Give examples. Attach additional pages If necessary. 

Affordable Auto is a vehicle/vessel dealer. We take trade-in vehicles and need to verify the registered 
owners/lienholders on file with the DOL. We will periodically check IVIPS to verify current customers 
information to aid in the recovery of our vehicles in the event of a repossession. 


Redlsclosure and/or selling of Information 

Will you sell or provide the information to anyone else? 
If no, skip to Section 6. 

If yes, who will you provide or sell the information? 

N/A 


. □ Sell P Provide EZ1 No 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 

Information obtained will never be printed out and the IVIPS access will be limited to one user to ensure 
that no personal information is disclosed. 


How will you provide the information to recipients? Explain. 

Information will not be provided to anyone outside Affordable Auto Rental & Sales. 


Owner contact 


Will you contact the vehicle/vesse) owner?. 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


.□ Yes tZl No 


7 | 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed __ 

as part of this application?...0 Yes P No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application? .. ,... .CZ1 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?..0 Yes □ No 
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PJ Chack al! that apply 

□ I represent a government agency. Agency name: _:-———- 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?..•.□ Yes □ No 

0 I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ 1 am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions r 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

■ Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

« subscriber agreements 

□ I am an attorney* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private Investigator* Attach legible copies of: 

« your current Private Investigator license 

• your current business license 

‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 








Date and place (county) signed 


Cs*M _ 

Title 

Signature 



Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We ere committed to providing equal access to our services. 
If you need accommodation, pleaae call (360) 359-4001 or TTY (360) 664-0116. 
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STATE OF 
WASHINGTON 


BUSINESS LICENSE 


Domestic Limited Liability Company 


AFFORDABLE AUTO RENTAL S SALES, LLC 
1809 E MISSION AVE 
SPOKANE WA 99202 2623 


TAX REGISTRATION MOTOR VEHICLE DEALER #7411 

INDUSTRIAL INSURANCE UNEMPLOYMENT INSURANCE 

MINOR WORK PERMIT 
RENTAL CAR REGISTRATION CR60615) 

CITY LICENSES/REGISTRATIONSi 

SPOKANE GENERAL BUSINESS #T12070144BUS 

DUTIES OF MINORSi 

Janitorial, car washing, etc. 

LICENSING RESTRICTIONS! 

The regular driving of motor vehicles by minors is prohibited. 

WAC 296-125-030 (2) 

Court permission and a variance from LSI is required to hire minors 
under the age of 14 in non-agriculture jobs. Call 360-902-5316 or 
email teensafety3Lni.wa.gov for information. 


Unified Business ID #: 602 921 673 
Business ID #: 1' 

Location: 1 
Expires; 05-31-2015 


! v ;i'-r . >v-,.v-Vr - , 

'• • • •:> ■:> :--:x ■ : /<••• s &•,//V V <<■&;'<*< ■ ■■ y? ■&&&-s 
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This document'lists the registrations, endorsements) and licenses authorized for the business 
named above. By accepting tliis.'document, the licensee certifies the information on the application ■ iv;. 
was complete, true, and accurate to the best of his or her knowledge, and that business will be" 1 :"-- 1 ' 
conducted in compliance With all applicable'Washington state, county, and city.regulations. ’ ’ i- 


■ ", ■. i ' ' 

■ , ' ' : i 

Director) Department of Revenue ’ < 



























WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-IVIPS 


Use this form to apply for access to the Internet Vehicle/Vessel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail Fax 

Vehicle Records Disclosure Unit (360) 570-7895 

Department of Licensing 
PO Box 2957 Phone 

Olympia, WA 98507 (360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 

We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 


If you currently have an IVIPS number, enter it here 


Company/Agency name 


Website 

Blinker Direct LLC 


blinker.com 

Contact name. Primary applicant and contract manager 

(Area code) Telephone number 

Email (required) 

Deb LaMarine 

(303) 202-3052 

deb@blinker.com 

Contact name 2 (if applicable) 

(Area code) Telephone number 

Email (required) 


Physical address of business (number and street) 

1675 Larimer St #300 


City 

Denver 


Mailing address of business (if different) 

PO BOX 1678 


City 

Denver 

State 

CO 

ZIP code 

80201 

Provide one of 
these identifiers 

Taxpayer Identification Number (TIN) 

J 

6a 

jiber(EIN) 

WA Unified Business Identifier (UBI) 

Answer the following 




Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

Verification of Motor vehicle ownership before listing a vehicle for sale on our website. 


State 

CO 


ZIP code 
80202 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 
No. No, we will not disclose the information and will not contact the owner. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners 
— RCW 46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. You 
may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter. 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure to send 
a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at the DOL 
website: https://fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties — RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


IVIPS record fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 

Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


8/4/16 Denver _ 

Date and place (county) signed 


Deb LaMarlne^ 
PRINT or Type Name 

x 



Signature of business or organization representative 


Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete and return this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use qualification for each subscriber 

• Retain Subscriber Roster and notification letters sent by subscribers for the term of the Contract and for three years 
from the date of disclosure or termination of the contract, whichever occurs first. 

Your contract and/ or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

In the “Subscriber’s permissible use” box, provide a specific description of why the subscriber needs access to personal 
information. For example, “Information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “Check who owns the vehicle,” is unacceptable. 

Legal business name 

Blinker Direct LLC 

Address, City, State, ZIP code 

1675 Larimer St #300 Denver CO 80202 

Contact name (Area code) Telephone number Email 

Deb LaMarine (303) 202-3052 deb@blinker.com 

Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes 0 No 

Subscriber’s permissible use 

Motor vehicle ownership verification before listing vehicle for sale on our website 

Legal business name 


Address, City, State, ZIP code 


Contact name 


(Area code) Telephone number Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 


Subscriber’s permissible use 


Address, City, State, ZIP code 


Contact name 


(Area code) Telephone number Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 

Subscriber’s permissible use 
pj Legal business name 
Address, City, State, ZIP code 


Contact name 


(Area code) Telephone number Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 

Subscriber’s permissible use 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of 
the data fields on this form. 
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blinker 


PO Box 1678 
Denver, Colorado 80201 


303 202 3050 
blinker.com 


August 4, 2016 

Vehicle Records Disclosure Unit 
Department of Licensing 
Po box 2957 
Olympia WA 98507 


To Whom It May Concern: 

This is to authorize Deb Lamarine, Title Specalist for Blinker Direct LLC, acting as agent for same. 


6a 



Adrianne Godart 


Authorized Representative 




■I WASHINGTON STATE DEPARTMENT OF Vehicle/Vessel On-line Access 

CeL LICENSING Contract Application-IVIPS 

Use this form to apply for access to the Internet Vehicle/Vessel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail Fax 

Vehicle Records Disclosure Unit (360) 570-7895 

Department of Licensing 
PO Box 2957 Phone 

Olympia, WA 98507 (360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.htmi 

We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 

If you currently have an IVIPS number, enter it here_ 


Company/Agency name 

US Forest Service Mt. Hood National Forest 


Contact name. Primary applicant and contract manager 

Claire Pitner 


Contact name 2 (if applicable) 

Jen Wade 


Physical address of business (number and street) 

Hood River Ranger District 6780 Hwy 35 


City 

Parkdale 


Mailing address of business (if different) 


(Area code) Telephone number 

(541) 352-1248 


(Area code) Telephone number 

(503) 668-1792 


Email (required) 

cpitner@fs.fed.us 


Email (required) 

jenniferwade@fs.fed.us 


ZIP code 

97041 


1 Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 

6a 




WA Unified Business Identifier (UBI) 


Provide one of 
these identifiers 


Answer the following 

Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

US Forest Service manages public lands for multiple uses including recreation. This service will be used to process 
federal violation notices in accordance with 36 CFR 261 under 16 USC 551 and 559 (for failure to pay fees at 
recreation fee sites). 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 


Yes - personal information will be provided to the Central Violations Bureau and the US Attorneys Office. The owner 
will be contacted via Violation Notice in the mail. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners 
— RCW 46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. You 
may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter. 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure to send 
a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at the DOL 
website: https://fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties — RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


IVIPS record fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501 )(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Claire Pitner 


Date and place (county) signed 


July 25, 2016 Hood River County 



Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete and return this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use qualification for each subscriber 

• Retain Subscriber Roster and notification letters sent by subscribers for the term of the Contract and for three years 
from the date of disclosure or termination of the contract, whichever occurs first. 

Your contract and/ or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

In the “Subscriber’s permissible use” box, provide a specific description of why the subscriber needs access to personal 
information. For example, “Information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “Check who owns the vehicle,” is unacceptable. 


Legal business name 


Address, City, State, ZIP code 


Contact name 


(Area code) Telephone number Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 


Subscriber’s permissible use 


Legal business name 


Address, City, State, ZIP code 


Contact name 


(Area code) Telephone number Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 


Subscriber's permissible use 


Legal business name 


Address, City, State, ZIP code 

Contact name 

(Area code) Telephone number 

Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 


Subscriber’s permissible use 
Legal business name 
Address, City, State, ZIP code 

Contact name (Area code) Telephone number Email 

Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 

Subscriber's permissible use 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of 
the data fields on this form. 
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CL LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001, 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1 -cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 

tz IVIPS (Individual record inquiries) 


Current IVIPS number, if applicabll 


□ One time □ Periodic □ Regular 


PRINT or TYPE Company/Agency name 

Idaho Transportation Department - Division of Motor Vehicles 

Contract contact/manager 

Amy Smith, Vehic 

IVIPS and Bulk records accounts) 

e Sen/ices Manaqer 

Signing Authority name (Bulk records accounts only) 

(Area code) Phone number 

(208) 334-8660 

Email (required for IVIPS and Bulk records) 

amv.smith@itd.idaho.qov 

(Area code) Phone number 

Email ( required lor Bulk records) 

Physical address of business (Number and street, City, State, ZIP code) 

3311 W. State St Boise. ID 83703 

Mailing address of busi 

PO Box 7129 

ness, if different (Address or PO Box, City, State, ZIP code) 

Boise, ID 83707-1129 


Taxpayer Identification Number (TIN) 


umber (EIN) 


WA Unified Business Identifier (UBI) 


Provide one of 
these identifiers: 

pj Provide a detailed explanation of your primary business activity (exactly what your business does). 

Idaho Division of Motor Vehicles, issue motor vehicle titles, research records for further information as 
necessary. Audit and investigate motor vehicle dealers. Determine ownership issues on vehicles without 
titles, and bills of sale, to ensure Idaho title records are accurate. 


tj Check all that apply to you and/or your business 

□ Attorney □ 

□ Auction Q 

□ Auto manufacturer or agent 

□ Bail bonds Q 

□ Bank or financing firm □ 

□ Business Q 

□ Commercial parking company □ 

□ Credit union Q 

□ Data broker/Reseller □ 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

tZl Government □ 

□ Guardianship/Trustee service □ 

□ Homeowner association 

□ Hospital □ 

□ Hulk hauler □ 

□ Insurance company/agent_D 


Lien service 
Marina 

Neighborhood block watch 

Newspaper or media 

Non-profit organization 

Parking enforcement 

Private investigator 

Process server 

Property mgmt. - Government 

Property mgmt. - Private 

Repossession service 

Retail/Store 

School - Private 

School - Public 

Scrap processor or wrecker 

Security services - Government 

Security services - Private 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

LZ) Other (explain) 

Idaho Division of Motor Vehicles - title- 

issuance, dealer auditing and investigation 
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Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages If necessary. 

Idaho Division of Motor Vehicles process title applications for vehicle owners, many come from out of state, 
some have questionable ownership documents, or title brands, odometer readings, DMV researches 
records from other states to ensure proper chain of ownership or brands prior to issuing an Idaho Certificate 
of Ownership, (title). DMV is also responsible for licensing dealerships and salesman, for which we enforce 
compliance, through auditing, investigation of consumer complaints, odometer issues. 

Idaho DMV also provides title and registration records free of charge to other state DMVs for the same 
purposes listed above, to ensure accurate information on titles prior to issuance of title certificates. 


Redlsdosure and/or selling of Information 

Will you sell or provide the information to anyone else? 
If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


. □ Sell □ Provide 21 No 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


^ Owner contact 

Will you contact the vehicle/vessel owner?. 21 Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

This happens on occasion when release of interest in a vehicle occurs, where the bill of sale, or previous 
physical titles are not in the possession of the person applying for title. This ensures the vehicle has been 
sold, not stolen, and gives DMV the ability for proper chain of ownership, requiring previous owners who 
haven't titled as required to pay title fees, and state taxes as required by Idaho law. Investigators also audit 
Idaho dealers to ensure records are present, and accurate and comply with Idaho's laws. 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.21 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. 2) Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. 21 Yes □ No 
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| Check all that apply 

0 I represent a government agency. Agency name: Idaho Transportation Department - DMV-- 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.0 Yes □ No 

G I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ l am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


June 24, 2016 - Ada County, Idaho 

Date and place (county) signed 



Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 



















IDAHO TRANSPORTATION DEPARTMENT 

Division of Motor Vehicles 

P.O. Box 7129 • Boise ID 83707-1129 


dmv.idaho.gov 


June 29, 2016 


Washington DOL 
IVIPS Processing 


The following is a list of Idaho Transportation Department, Division of Motor Vehicle Employees 
who will be requesting information from Washington DMV records, for purposes of researching 
motor vehicle title issues, such as ownership, odometers, brands, etc., prior to issuing an Idaho 
title. Motor Vehicle Investigators will also be researching records for dealer audits and 
investigations. Enclosed is the previous list of users submitted by the department for accessing 
records, typically by phone calls. 

Brian Goeke, Dealer Operations/Motor Vehicle Investigations Supervisor 
Brian.goeke(5)itd.idaho.gov 

Brendan Floyd, Motor Vehicle Investigator Lead Worker 
Brendan.flovd(a>itd.idaho.gov 

Rick Ouellette, Motor Vehicle Investigator 
Rick.ouellette(5)itd.idaho.gov 

Adrian Lindsay, Motor Vehicle Investigator 
Adrian.lindsav(5)itd.idaho.gov 

Kris Branner, Motor Vehicle Investigator 
Kris.branner(a)itd.idaho.gov 

Pat Henderson, Motor Vehicle Investigator 
Pat.henderson(5)itd.idaho.gov 

Randy Squires, Motor Vehicle Investigator 
Randv.sauires(5)itd.idaho.gov 


Thea Wilcox, Motor Vehicle Investigator 
Thea.wilcox(a)itd.idaho.gov 






















Steve Allen, Motor Vehicle Investigator 
Steve.allen@itd.idaho.gov 

Barry Takeuchi, Titles Program Specialist 
Barry.takeuchi@itd.idaho.gov 

Chris Fisher, Registration Program Specialist 
Chris.fisher@itd.idaho.gov 

Sharon Griffin, Registration Unit Supervisor 
Sharon.griffin(5)itd. idaho.gov 

Debbie Whitefield, Titles Unit Supervisor 
Debbie. whitefield(5) itd.idaho.gov 

Jeff Oien, Titles Unit Supervisor 
Jeff.oien@itd.idaho.gov 

Barbara Kerr, Titles Unit Supervisor 
Barbara.kerr@itd.idaho.gov 

None of the information obtained from Washington records will be released or resold to others. 
It is strictly for internal use in determining vehicle titling and dealer audits. 



Amy Smith 

Vehicle Services Manager 














WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-IVIPS 


Use this form to apply for access to the Internet Vehicle/Vessel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 

ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail 

Vehicle Records Disclosure Unit 
Department of Licensing 
PO Box 2957 
Olympia, WA 98507 


Fax 

(360) 570-7895 

Phone 

(360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 

We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 


If you currently have an IVIPS number, enter it here 


Company/Agency name 

lAJAiHi/vtfns/ /hnb jcaaj 

Website 

Li>Aj> L- 7t> ViW 

Contact name. Primary applicant and contract manager 

(Area code) Telephone number 

2o£, U,o 

Email (required) . 

6f(?a/t:r2 Pf e Cj/ncj! ' Ltsn 

Contact name 2 (it applicable) 

(Area code) Telepho 

ne number 

Aj 

Email (required) '"y 

ikas-it M/nS** ■& hud . ( 


Physical address of business (number and street) 

Aj.n.rc\ Avt W- 



State 

l CuA 

ZIP code 

9i?/03> 

Mailing address ol business (if different) 

raicrhrm 

Ai/e AA 






Stale j. 

K/A 

ZIP code __ 

Provide one of 
these identifiers 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 

WA Unified Business Identifier (UBI) 

C,c>3>- (alH - 


Answer the following 

Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

W<? are <r\ ctu+D deader. Uoe are -4^ (j>^ -B\»^ 

c Wt>clL 
-VU. uehi (j~t 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 

|v \5 Ui'Le. lOCfT OT 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners 
— RCW 46.12.635(1)(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. You 
may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter. 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure to send 
a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at the DOL 
website: https://fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties — RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 

IVIPS record fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501 )(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 




Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete and return this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use qualification for each subscriber 

• Retain Subscriber Roster and notification letters sent by subscribers for the term of the Contract and for three years 
from the date of disclosure or termination of the contract, whichever occurs first. 

Your contract and/ or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

In the “Subscriber’s permissible use” box, provide a specific description of why the subscriber needs access to personal 
information. For example, “Information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “Check who owns the vehicle,” is unacceptable. 


gj Legal business name 
Address, City, State, ZIP code 

/if. 


Contatf name , 


(Area code) Telephone number 

/039j 


Email 


/t 






s. /. 


Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes B-No 


Subscriber’s permissible use 


Legal business name 


Address, City, State, ZIP code 



Contact name 

(Area code) Telephone number 

Email 

Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 


Subscriber’s permissible use 


Legal business name 


Address, City, State, ZIP code 



Contact name 

(Area code) Telephone number 

Email 

Providing information 



Does the subscriber provide information to an attorney or private investigator? U Yes U No 


Subscriber's permissible use 


Legal business name 


Address, City, State, ZIP code 



Contact name 

(Area code) Telephone number 

Email 

Providing information 



Does the subscriber provide information to an attorney or private investigator? LI Yes U No 

Subscriber’s permissible use 




Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of 
the data fields on this form. 
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■1 WASHINGTON STATE DEPARTMENT OF 

Cl*!L LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1 -cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 

0 IVIPS (Individual record inquiries) Current IVIPS number, if applicable_ 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time □ Periodic □ Regular 


PRINT or TYPE Company/Agency name 


Contract contact/manager (IVIPS and Bulk records accounts) 

Elisa Millet- 


Signing Authority name (Bulk records accounts only) 


(Area code) Phone number 

(206) 826-7606 


Email (required for IVIPS and Bulk records) 

elisam@salalcu.org 


(Area code) Phone number 


Email (required for Bulk records) 


Physical address of business (Number and street, City, State, ZIP code) 

1515 Dexter Ave N Seattle, WA 98109 


Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 

PO BOX 19340, Seattle WA 98109-1340 


Taxpayer Identification Number (TIN) 


Employer Identification Number (EIN) 


Provide one of 

these identifiers: _ _ 

Provide a detailed explanation of your primary business activity (exactly what you^usines^oesT" 

Credit Union that does auto lending 


WA Unified Business Identifier (UBI) 

601133761 



Ej Check all that apply to you and/or your business 



□ Attorney 

0 Lien service 

□ Service bureau for another business 

□ Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 


□ Bail bonds 

□ Newspaper or media 

□ Storage facility 

□ Bank or financing firm 

□ Non-profit organization 

□ Title/Escrow 

0 Business 

□ Parking enforcement 

□ Toll facility 

□ Commercial parking company 

□ Private investigator 

□ Towing company 

0 Credit union 

□ Process server 

□ Transporter 

□ Data broker/Reseiler 

□ Property mgmt. - Government 

□ Union (non-profit) 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

□ Vehicle/Vessel dealer 

□ Employer/Prospective employer 

□ Repossession service 

□ 1 represent a business that will 

□ Government 

□ Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 

Provide business names: 

□ Homeowner association 

□ School - Public 


□ Hospital 

□ Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services - Government 


□ Insurance company/agent 

□ Security services - Private 
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El Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

-To verify lienholder information 
-Verify we have been perfected on title 
-Verify registered owners 


fcj Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?....□ Sell □ Provide 0 No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Q Owner contact I 

Will you contact the vehicle/vessel owner?.0 Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

- If title has not been perfected within reasonable timeframe 
-If title has not been released for refinances and purchases 


I rM Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?. 0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. 0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. 0 Yes □ No 
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kj Check all that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

□ I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ l am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess .. . 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ l am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ l am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


ti ll!I Ui | y^H\ _ Qxyifrj 

Datefand pace (county) signed ) J 



Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 

In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


I 

Legal business name 

Salal Credit Union 

Contact name 

Elisa Miller 

Email 

elisam@salalcu.org 

Telephone # 

(206) 826-7606 


Address, City, State, ZIP code 

1515 Dexter Ave N, Seattle, WA 98109 

Subscriber’s permissible use 

Registered owner verification 
lienholder information 

1 

Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes 12 No 

2 

Legal business name 

Salal Credit Union 

Contact name 

Natasha Talavera 

Email 

natashat@salalcu.org 

Telephone # 

(206) 826-7680 


Address, City, State, ZIP code 

1515 Dexter Ave N, Seattle, WA 98109 

Subscriber’s permissible use 

Registered owner verification 
lienholder information 


Does the subscriber provide information to 
an attorney or private investigator?. 

□ Yes 2 No 

3 

Legal business name 

Salal Credit Union 

Contact name 

Jaclyn Burdette 

Email 

j aclynb@salalcu. org 

Telephone # 

(206) 826-7644 


Address, City, State, ZIP code 

1515 Dexter Ave N, Seattle, WA 98109 

Subscriber’s permissible use 

Registered owner verification 
lienholder information 


Does the subscriber provide information to 
an attorney or private investigator?. 

□ Yes 2 No 

1 

Legal business name 

Contact name 

Email 

Telephone # 


Address, City, State, ZIP code 

Subscriber's permissible use 


1 

Does the subscriber provide information to 
an attorney or private investigator?. 

□ Yes □ No 



5 

Legal business name 

Contact name 

Email 

Telephone # 


Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

□ Yes □ No 



6 

Legal business name 

Contact name 

Email 

Telephone II 


Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

□ Yes DNo 



1 

Legal business name 

Contact name 

Email 

Telephone If 

1 

Address, City, State, ZIP code 

Subscriber’s permissible use 


1 

Does the subscriber provide information to 
an attorney or private investigator?. 

□ Yes □ No 




Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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Washington State Department of Revenue 
State Business Records Database Detail 


TAX REGISTRATION NO : 601133761 
UBI: 601133761 

ENTITY NAME: SALAL CREDIT UNION 

BUSINESS NAME: 

Mailing address : 

11515THAVEE 
SEATTLE, WA 98112-5614 

ENTITY TYPE: CORPORATION 


ACCOUNT OPENED :l/l/2006 12:00:00 AM 
ACCOUNT CLOSED: OPEN 


BUSINESS LOCATION : 

115 15THAVE E 
SEATTLE, WA 98112-5209 

RESELLER PERMIT NO: N/A 
PERMIT EFFECTIVE: N/A 
PERMIT EXPIRES: N/A 


NAICS CODE: 522130 

NAICS DEFINniON CREDIT UNIONS 


FOR NON COMMERCIAL USE ONLY 


5/18/20164:09 PM 


http://dor.wa.gov/images/BRDImage.aspx?tra=/rr2gM6QbQ7NGyAurj01UzekHLkoAZFJ... 5/18/2016 






Corporations: Registration Detail - WA Secretary of State 


Page 1 of 1 


O Online annual report filing for profit corporations and LLCs will be unavailable from 
May 25 to June 5. Be sure to file your annual report before that time! Read more... 
f/corps/BLS-Online-Reporting-Unavailable-Mav-25-to-lune-5.aspx) 


SALAL CREDIT UNION 


UBI Number 

601133761 

Category 

CRU 

Profit/Nonprofit 

Nonprofit 

Active/Inactive 

Active 

State Of Incorporation 

WA 

WA Filing Date 

12/10/1948 

Expiration Date 

| 

Inactive Date 

j 

Duration 

Perpetual 

i Registered Agent Information 

i 

Agent Name 


Address 


City 


! State 


ZIP 


Special Address Information 

Address 

C/O W A MACCOLL MD 

11515THE 

City 

SEATTLE [ 

State 

WA | 

L z f.._. _ 

98112 j 


https ://www. sos. wa. gov/ corps/ search_detail.aspx?ubi=601133761 


5/18/2016 
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WASHINGTON STATE DEPARTMENT OF 

LICENSING Vehicle/Vessel Contract Application 


Use this forrr 
System (IVIP 
required docu 

vsdisclosefg 


to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
S) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
ments by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

dol.wa.gov. 


Please allow 
Bulk/batch: 




We are comm 
only as allows 
redisclosure 


itted to protecting personal information and there is no guarantee you will be approved. We release records 
d by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
6f personal information you receive. 


Fees 
IVIPS contr 

accessed. Gd' 


ac 


Bulk records 

onetime set-i 


LP 


14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001• 
60) 902-0136. 


:t fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
vernment entities are exempt from the $2 fee. 

contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of acfcess you are requesting 

IZ1 IVIPS (Individual record inquiries) Current IVIPS number, if applicable_ 

□ Bulk vphicle/vessel records (Batch process) Frequency (check one): □ Onetime □ Periodic □ Regular 


PRINT or TYPE 

Luxury Am 


(iompany/Agency name 

tjo Plex LLC 


Contract contacpmanager (IVIPS and Bulk records accounts) 

Misty Oki 


Signing Authority name (Bulk records accounts only) 


(Area code) Phor 

(971)255-2 


e number 

506 


Email (required for IVIPS and Bulk records) 

jriist^oki^^ahooxom 


{Area code) Phone number 


Email (required for Bulk records) 


Physical address lot business (Number and street, City, State, ZIP code) 

3515 NE Sandy Blvd Portland, OR 97232 


Mailing address ol business, it different (Address or PO Box, City, State, ZIP code) 

8659 SW 1 (>8th Ave, Beaverton, OR 97007 


Provide one c f 

these identifie rj 


s: 


TaxpayerldentificationNumber (TIN) 


Employer Identification Number (EIN) 


WA Unified Business Identifier (UBI) 


Provide a det< liled explanation of your primary business activity (exactly what your business does) 

Used Car Dealership 


M Check all that 

□ Attorney 

□ Auction 

□ Auto manL 

□ Bail bonds 

□ Bank or fi 

□ Business 

□ Commerd 

□ Credit 

□ Data 

□ Debt 

□ Employer 

□ Governmoi 

□ Guardian: > 

□ Homeowr 

□ Hospital 

□ Hulk haul si 

□ Insurance 


apply to you and/or your business 

ufacturer or agent 

3 

financing firm 


t un 
i brol 
: rac¬ 


ial parking company 
ion 

ker/Reseller 
cvery/Collection 
Prospective employer 
nt 

hip/Trustee service 
er association 


company/agent 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 
Retail/Store 
School - Private 
School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ 

□ 

□ 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

D Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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| Explain in df 

We would 
been perfe( 

tail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

ike to have a way to verify that our customers have completed their vehicle registration and that liens have 
ted on titles. 

^ Redisclosurs 

Will you! 
If no, skif 
If yes, wf 

The relec 
recipients 

How will ) 

and/or selling of information 

ell or provide the information to anyone else?. □ Sell □ Provide 0 No 

to Section 6. 

o will you provide or sell the information? 

se and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
are entitled to personal information under these laws? 

ou provide the information to recipients? Explain. 

^ Owner contac 

Will you c 
Unsolicite 
If yes, wh 

We would c 
phone first, 
customers. 

jntact the vehicle/vessel owner?. (7| y ps □ n 0 

d business contact for commercial purposes is strictly prohibited. 
will you contact the owner and how will you contact them? 

>ntact the owner if they have not made it in to complete their registration. We would contact them by 
hen by mail if no response from phone. We would only use the system to verify transactions on our own 

vj Answer the fol 

1. Do you 
as part 

2. Do you 
applica 

3. Do you 
unsolic 

owing 

agree not to sell or provide the information to any third party that has not been disclosed 

of this application?. 0 Yes □ No 

agree not to use the information for any purpose other than reasons stated on this 

agree not to use, or facilitate the use of, the information for the purpose of making 

ed business contact, or promoting the sale of any goods or services?.0 Yes □ No 
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IjJ Check all Ih^t apply 

□ Irepr 


ssent a government agency. Agency name:. 


Do yob 
for call 

□ Irepr 

• yotlr 


y/all 


• an 
0 Irepr 

Wash 

• yoilit 

• a left 
incl 4 

□ I am a 

• you|ij 

• an 

• reg 

□ Irepr 

1. Att, 


2. Suqi 

ag 

□ I repr 

IVIPS 

• subfe 

• subk 1 

□ I am a 

• you 

• you 

□ I am a 


agree the information you receive will only be used in an official capacity and solely 
rying out the functions of your agency?.□ Yes □ No 

^sent a Washington State business. Attach legible copies of: 
current business license 
professional licenses that you possess 

tsent a business outside Washington State. If your business is not required to be licensed in the state of 
ington, attach a legible copy of either: 
current business license 

er with a signature of the owner or authorized representative indicating you are their agent. The letter must 
de your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN), 
process server. Attach legible copies of: 
current business license 
professional licenses that you possess 
stration for county jurisdictions 

esent a non-profit organization or corporation. 

ch a legible copy of one of the following: 

'our Articles of Incorporation, filed with the Secretary of State 

bur Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

ther documents reviewed and approved by the Department of Licensing Public Records Officer 

mit a letter with a signature of the business owner or authorized representative indicating you are their 


y/all 


ent. 

t sent a data broker/reseller - attach a legible copy of your current business license. 
' applicants must also include: 
criber roster (provided on page 4) 
icriber agreements 

11 attorney.* Attach legible copies of: 
current business license 
current bar card 


private investigator.* Attach legible copies of: 
youf current Private Investigator license 
youi current business license 


‘Whenever 
to the vehi 


an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
J ‘- owner. RCW 46.12.635 


cle 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal finei under the DPPA and RCW 46.12.640 


By signing or 
the foregoing 


typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
s true and correct. 


Office Manager 


6/9/2016 


Date and place (col nty) signed 



Signature 


Federal Driver 
Washington S 
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Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 

ate laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services, 
if you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 
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DMV 


flEPARTMENT OF TRANSPORTATION 
DRIVER AND MOTOR VEHICLE SERVICES 
1905 LANA AVE NE. SALEM OR 97314 


MEMORANDUM RECEIPT 

MR 074668 


STATEMENT OF FEES - NOT A LICENSE TO DRIVE 


ftuAo 

aoprese - - .— . . * ft J-t- s\. 


FAX NUMBER 


sui IMJh 

( ).'B=ei^4vi ar 97o>' 


UkHICLL lutw IIPIUMIIUN NUMBER 


YEAR AND MAKE OF VEHICLE 






DRIVER LIC 


IE OF BIRTH 


SR 22 CERTIFICATE POLICY # 

EFFECTIVE DATE INSURANCE COMPANY 

DESCRIPTION 1 lAMOUNT RECEIVED 

□title □plates 

ISSUEDll [trip PERMIT | [stickers 



VIN INSPECTION 



REINSTATEMENT / HARDSHIP FEE 



CDL TEST FEE: □core Qab Qsb 
[□pass Dhaz Qtnk □dbl/tpl 



DRIVE TEST FEE: □beg-c □ a [Jb Qc 



RECORD PURCHASE: 

□^TPRNtD^R 0 OTK □^□lOaQpOA 
□ DS R H D Q P M ° CP □ FAXED 



OTHER: 

'RcfNPiuO cWias Lie/ pLek 

m 

— 

<• 1111 — — r ^ 1 r 

□ CASH nCHECK T0TAL 

m. . 

— 


TER NUMBER 





BY 


HITE COPY - CUSTOMER 



735-690 (1-15H 


STK# 305322 





































































WASHINGTON STATE DEPARTMENT OF 

CfiL LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1 -cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 

H IVIPS (Individual record inquiries) 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time □ Periodic □ Regular 


Current IVIPS number, if applicable. 


PRINT or TYPE Company/Agency name 

Chicago Title 

Contract contact/manager (IVIPS and Bulk records accounts) 

Christy Knox 

Signing Authority name (Bulk records accounts only) 

(Area code) Phone number 

(425)259-8974 

Email (required for IVIPS and Bulk records) 

christy. knox(a)ctt.eom 

(Area code) Phone number 

Email (required for Bulk records) 

Physical address of business (Number and street, City, State, ZIP code) 

3002 Colby Avenue #200, Everett, WA 98201 

Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 

Provide one of 
these identifiers: 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 

WA Unified Business Identifier (UBI) 

153-001-271 


We are an escrow closing company and do mobile home title elimination/transfer processing when applicable on a file. 


Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent_ 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 


□ Storage facility 
H Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 


□ Other (explain) 
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Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

We need to be able to have access to DOL records to confirm registered and legal owners on the mobile home titles so 
we can prepare the proper DOL documents to complete in our closing transactions. 


Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else? 
If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


, □ Sell □ Provide 0 No 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 

Will you contact the vehicle/vessel owner?.0 Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

We would contact the owner of record to signoff on appropriate DOL documents to complete either the title 
elimination or title transfer. 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?. 0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. 0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. 0 Yes □ No 
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2 Check all that apply 


□ I represent a government agency. Agency name:-- 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.C Yes □ No 

0 I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 


agent. 


□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 

‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 



TitlA 




Date and place (county) signed 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
It you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 









Business Licensing Service:License Query Search 


Page 1 of 1 


• Contact us 

• Forms 

• About us 

• Home 

• Start vour business 

• Change or undate vour business Information 
. How to renew vour license 


Search Business Licenses 


License Information: 

Entity Name: 
Business Name: 
License Type: 
Entity Type: 
UBI: 

Status: 


CHICAGO TITLE COMPANY OF WASHINGTON 
CHICAGO TITLE 
Washington State Business 
Profit Corporation 

153001271 Business ID;001 Location 10:0011 

To check the status of this company, go to Secretary of State and Department gf 
Revenue . 


Location Address: 

3002 COLBY AVE STE 200 
EVERETT, WA, 98201-4080 

View Additional Locations 


Registered Trade Names: 

CHICAGO TITLE 

CHICAGO TITLE COMPANY, ISLAND 
DIVISION 

MERIDIAN CONTRACT SERVICES 


Mailing Address: 

1801 W BAY DR NW STE 206 
OLYMPIA, WA, 98502-4311 


Status 

Expires 

First Issued 

Active 

N/A 

09/10/2010 

Active 

N/A 

04/04/2003 

Active 

N/A 

11/22/1996 


Time 

New Search 


Gover 

DANIEL 

JAMES 

MICHAE 

RAYMO 

Pacific 


This site is limited to searching for business licenses issued through the Washington State Business Licensing Service. 

• Con tact us 

• Forms 

• About us 

• Privacy 

©2011 Washington State Department of Revenue and its licensors. All rights reserved. 


jlaa. 


http://bls.dor.wa.gov/LicenseSearch/lqsLicenseDetail.aspx7ReflD-86608 


9/11/2015 





City of Everett 
General Business License 

City Clerk’s Office 
2930 Wet more Avenue 

Everett, WA 98201 
(425)257-8610 

018117 

License Number: 

Licensee: CHICAGO TITLE INSURANCE CO 

3002 COLBY AVE STE 200 
EVERETT WA 98201 




City Clerk 



Issued under Title 3 of the City of Kverelt Municipal Code 
This license must be posted conspicuously at your place of business. 








































■| WASHINGTON STATE DEPARTMENT OF 

CnL LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisciose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 

Q IVIPS (Individual record inquiries) Current IVIPS number, if applicable. 


Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time □ Periodic (^Regular 


PRINT or TYPE Company/Agency name Q ^ fhC id T/^ OF 14^0^ /W4.UT 

WtSUwujmMggssjmMgm 





(Area code) Phone number 

iiu. Coh t 

Email (required for Bulk records) 

Physical address of business (Number and street, Citu State. ZIP code) 

to Qai lrod-A AaeL 


3het~kii AjA 





Provide one of 
these identifiers: 

Taxpayer Identification Number (TIN) 

Employer Identification Number (E:1N) 


VJFk Unified Business Identifier (UBI) 

6>(& dnl 25/ 


Provide a detailed explanation o^our primary business activity (exactly what your business does). 

esd/ocu -HioJ- invoke, re£leshneL and 

Mobile home, -ifd/m faes 


fej Check all that apply to you and/or your business 



□ Attorney 

□ Lien service 

□ Service bureau for another business 

□ Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 


□ Bail bonds 

□ Newspaper or media 

□ Storage facility 

□ Bank or financing firm 

□ Non-profit organization 

□is3"itle/Escrow 

m Business 

□ Parking enforcement 

Q Toll facility 

' □ Commercial parking company 

□ Private investigator 

□ Towing company 

□ Credit union 

□ Process server 

□ Transporter 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-profit) 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

□ Vehicle/Vessel dealer 

□ Employer/Prospective employer 

□ Repossession service 

□ 1 represent a business that will 

□ Government 

□ Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 

Provide business names: 

□ Homeowner association 

□ School - Public 

l 

□ Hospital 

□ Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services - Government 


□ Insurance company/agent 

□ Security services - Private 
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Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

-/a y&riFH l&ta. / tod tstet&f duinecshtp 
in kt>bil£ hme^drcwstmiimS 


Hedisclosure and/or selling of information 

Will you sell or provide the information to anyone else? 
If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


. □ Sell □ Provide ^^o 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 


Will you contact the vehicle/vessel owner?.j^Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you tpntact them? / 

kX- toouId onhj (Limfrdbh tP U/S-lv&Z- vnd&T 

fontnd osdbe escrow 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?. v !2r'Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this ^ 

application?.[^rYes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making \7J 

unsolicited business contact, or promoting the sale of any goods or services?..0 Yes □ No 
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Rj Check all that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

XJI represent a Washington State business. Attach legible copies of: 

( • your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ l am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 

Umtiei Pnx2>hdjf 

UtMhJk ' 

Date and place (county) signed 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 

It you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. f 




BUSINESS LICENSE 
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STATE OF 
WASHINGTON 


Domestic Limited Liability Company 


Unified Business ID #: 603 574 2 
Business ID #: 1 
Location: 1 


OLYMPIC TITLE OF MASON COUNTY, LLC 
OLYMPIC TITLE AND ESCROW 
215 W RAILROAD AVE 
SHELTON UA 98584 3540 


TAX REGISTRATION 
INDUSTRIAL INSURANCE 
UNEMPLOYMENT INSURANCE 

LICENSING RESTRICTIONS: 

Not licensed to hire minors without a Minor Work Permit. 

REGISTERED TRADE NAMES: 

OLYMPIC TITLE AND ESCROW 









WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisclose@dol.wa.gov. 


Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS- (360) 359-4001 • 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 


Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 


® IVIPS (Individual record inquiries) Current IVIPS number, if applicable_ 

□ Bulk vehicle/vessel records (Batch process) Frequency (check on e): □ One time 0 Periodic □ Regular 

PRINT or TYPE_ Company/Agency name ~ 

(SouA 


Contract contact/managerrtWPS and Bulk records accounts) 

6q^\q 


Signing Authority name (Bulk records accounts only) 


(Area code) Phone number 

ar&-^p\- wn\ 


Email (required for IVIPS and Bulk records) 

bcwi efi ftvrAf 


(Area code) Phone number 

flaQQ 


Email (required for Bulk records) 


Physical address of business (Number and street, City, State, ZIP code) 


Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 


Taxpayer Identification Number (TIN) 


Emolover Idpntifiratinn Nnmhpr (PIN) 


Provide one of 

these identifiers: 

fel Pr ° v 'de a detailed explanation of your primary business activity (exact^^^^^^^^^ST 


WA Unified Business Identifier (UBI) 


\j0'£- 0X6- O- Otzcx\^'TS\ntP 4 >e\\ c000=3 oonc\ oA^oYrcxv/e. ex poury^ 


Check all that apply to you and/or your business 


□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 
§3 Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

D Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 


□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

H Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 


□ Other (explain) 
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E] Explain In detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

V)je MeK\cW\/€eB< 2 .\ ?or \ p i— 

.-X Wx>J«- cxVNacSr^ cxv»^>nc\dfif f^cvj^Sv \n‘u^YvSoC^e! ^ 
Codd CxLcesd V<u on\'^ 90c vcA and v Qe. cx-Vova vo oojo A 
Qj-v Vrvfi. R)rm and mOu\ioa \V Gu v Gind OA\Olo na \o 6 .oulA ^ 
$bo (X CG^9 c>^2.- 


Redisclosure and/or selling of information " 

Will you sell or provide the information to anyone else?.□ Sell ^'Provide □ No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. LLC LOOO\d y>fO\hdfl. VO-e \f\Cbr- 

WdLeAVxo\Sc ^^C*^oer/\42,xcv>no\dar OS ?<DOP cP p\aa>rn* n-t a^> 


Owner" 


contact 


Will you contact the vehicle/vessel owner?. □ yes 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


S No 


Answer the following - 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?. ^ Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?...gJ Y es Q No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.Kj Yes □ No 
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From Westlake Financial Services Inc. 


Tue 17 May 2016 08:11:34 AM PDT 


Page 1 of 1 



FAX 

TO: 


TO: 

FROM: 

SEAN KEALEY 

Westlake Title Department 

FAX: 

FAX: 

2088833444 

(877) 854-5682 

PHONE: 

PHONE: 

2083016171 

(888) 211-6010 

SUBJECT: 

DATE: 

Validated Registration - 9773152 

05/17/2016 

COMMENTS: 


May 17, 2016 
Account: 9773152 

Customer Name: HERRERA JENNIFER 
Dear Westlake Dealer: 

We have received your VR/Proof of Lien fax. Unfortunately, we cannot process the VR because it is 
incomplete or incorrect. 

Please make the following corrections and refax the VR/Proof of Lien to (877) 854-5682: 

Vehicle Title App/Reg. Certificate,Online Registration, or IVIPS Confirmation needed 


Sincerely, 

Westlake Title Department 


"ZiZhT^ 9 thi5 J°f: ail 05 ° re9iStered WeStlake Dealer ■ To be remo ^from our notification list, please call 1(888) 893- 

number Sh 0 Ve iH° Ur t P ^ ^ f °* nUm6er ° R f ° X 1 <888 > 267i056 ATTN: Marketing with your dealership name and fax 
umber, should you choose to opt-out you will no longer receive rate sheets, policy and program changes contact information or 

a ZT^g*el%9tolO " Pr0m0t '° nal " by WeStlake Finandal Services - Westl ° ke Vandal Services, 47S1 Wilshire Blvd., Suite 

















fjj Check all that apply " 

□ I represent a government agency. Agency name: __ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

CU I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

® I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2 . Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

D I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Si n / 


\U> 


Date and place (county) signed 

Federal Driver Privacy Protection Act (DPPA) 18 
Washington State laws RCW 42.56, RCW 46.12 



721 through §2725 
^7, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 













ITD3177 (Rev. 12-09) 


License Number: 4884-0 
Issue Date: 11 -10-2015 Expiration Date: 

Sales Tax Permit Number 004657840 
Surety Company:WESTERN SURETY COMPANY 
Bond Amount $20,000 Bond Number:71689698 
Owners/Officers: RUSSELL, CHRISTOPHER M 


DBA 

Dealership Name: QUAD CITIES NISSAN 
Dealership Location: 525 W 3RD ST 
Mailing Address: 525 W 3RD ST 
MOSCOW 
ID 83843 


Idaho Transportation Department 

VEHICLE / VESSEL DEALER LICENSE 


07-31-2016 



The dealer listed has met the requirements of 
Idaho Code Title 49, Chapter 16, and is authorized 
to engage in the business of selling or exchanging 
the following types of vehicles: 


NISSAN, ANY USED VEHICLE OR VESSEL 


PHONE/FAX: 801-230-9146 


MUST BE POSTED IN PUBLIC VIEW 







TOO DEPARTMENT OF THE TREASURY 
INTERNAL REVENUE SERVICE 
CINCINNATI OH 45999-0023 


Date of this notice: 06-02-2015 
Employer Identification Number: 


6a 


Form: SS-4 


CR AND S HOLDINGS LLC 
QUAD CITIES NISSAN 
% CHRIS M RUSSELL SOLE MBR 
532 W 3RD ST 
MOSCOW, ID 83843 


Number of this notice: CP 575 A 


For assistance you may call us at: 
1-800-829-4933 


IF YOU WRITE, ATTACH THE 
STUB AT THE END OF THIS NOTICE. 


WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER 


F T W AI^ 0r u applylng . for . an Employer Identification Number (EIN) . We assigned vou 
, HfcKfiKlS. This EIN will identify you, your business accounts, tax returns, and 
reco^ds^' SVen lf y ° U haVS n ° employees - please keep this notice in your permanent 

. When flling tax documents, payments, and related correspondence, it is very important 
' w t r .=, C ?o C1 USe ^ y ? Ur EIN and com P lete name an d address exactly as shown above. Any variation 
may cause a delay in processing, result in incorrect information in your account, or even 

mot \ th “ on, EIN. If the ^formation is nit corre al sta™ 
above, please make the correction using the attached tear off stub and return it to us. 

,, Based on the information received from you or your representative, you must file 
the following form(s) by the date(s) shown. Y 1 


Form 941 
Form 940 


10/31/2015 

01/31/2016 


a. h _ “ h K Ve < 5 uestions about th ® form(s) or the due date(s) shown, you can call us at 
nUI ^ e f or . wrlte t0 us the address shown at the top of this notice If you 
need help m aetermining your annual accounting period (tax year), see Publication 538 
Accounting Periods and Methods. y duplication 538, 

representative*^ ^ cl a ssi f Ration based on information obtained from you or your 

represencative. It is not a legal determination of your tax classification and is nnt 
mding on the IRS. If you want a legal determination of your tax classification vou mev 

2004-1 2004-i a i e R 1 I tt ? r (or 1 i n9 frc ™. the R IRS under the guidelines in Revenue Procedure 
auu i, xuu4 1 I.R.B. 1 (or superseding Revenue Procedure for the vear at issue) Nn f 0 . 

Certain tax classification elections can be requested by filing Fom 8832 Entity 
Classic.tion Election. See Torn 8832 and itrinrtrdction. f?r Slilonil SoLation. 

rT ■) I or- Y ?nziof e required t0 deposit for employment taxes (Forms 941, 943, 940, 944 945 

Welcome pickak shortly whfef 0 ^'• ° r inC ° me taXSS (Form 1120 >' yoi revive 4 

eicome package shortly, which includes instructions for makinq your deposits 

electrorncaHy through the Electronic Federal Tax Payment Syster/(EFTPS) A Personal 
p£si f «?ii«, N Si'pi» P S, f “ EFIPS .” 111 -1=0 be eZt to 

Publication 966, Electronic Choices to Pay All Your Federal T,axes Tf von 

to ™ ke 




WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001 • 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1 -cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 

Q Method of access you are requesting 

[2 IVIPS (Individual record inquiries) Current IVIPS number, if applicable_ 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time □ Periodic □ Regular 

PRINT or TYPE Company/Agency name 

ADESA Portland 


Contract contact/manager (fViPS and Bulk records accounts) 

Theresa Ouderkirk 


Email (required for IVIPS and Bulk records) 

theresa@brashers.com 


Physical address of business (Number and street. City, State, ZIP code) 

23585 NE Sandy Blvd Wood Villaqe, Or 97060 


Mailing address of business, if different (Address orPO Box, City, State, ZIP code) 




Signing Authority name (Bulk records accounts only) 


(Area code) Phone number I Email (required for Bulk records) 


Provide one Of Taxpayer Identification Number (TIN) Employer Identification Num ber (EIN) 

these identifiers: flHBUSHBI 

3 fronds 3 detailed explanation of your primary business activity (exactly wha^ou^usines^loes^ 

Auto Auction Services 


WA Unified Business Identifier (UBI) 


Jjjj Check all that apply to you and/or your business 

□ Attorney 
£3 Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

D Insurance company/agent 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

D Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

0 Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

To verify vehicle registered owner information 
To verify registered lei ns on vehicles 


Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else? 
If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


□ Sell □ Provide 21 No 


The release and rediscfosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 


Will you contact the vehicle/vessel owner?. 

Unsolicited business contact for commercial purposes is strictly prohibited. 
If yes, why will you contact the owner and how will you contact them? 


.□ Yes 21 No 


Answer the following — _____ 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.2 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.2 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. 2 Yes □ No 
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Tj Check all that apply ~ 

□ I represent a government agency. Agency name: ____ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

□ I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

0 I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

Dlama process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ l am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ l am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 

OFFICE MANAGER _ 

Tiiie ——- —— ' " 

APRIL 28. 2016 MULTNOMAH _ X THERESA OUDERKIRK _ 

Date and place (county) signed Signature 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 





Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 



Legal business name 

Contact name 

Email 

Telephone # 

1 

Address, City, State, ZIP code 

Subscriber's permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. □ Yes □ No 




Legal business name 

Contact name 

Email 

Telephone # 

2 

Address. City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?... 

. DYes DNo 




Legal business name 

Contact name 

Email 

Telephone # 

3 

Address, City, State, ZIP code 

Subscriber's permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes □ No 



I 

Legal business name 

Contact name 

Email 

Telephone # 


Address, City, State, ZIP code 

Subscriber's permissible use 


1 

Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes □ No 




Legal business name 

Contact name 

Email 

Telephone # 

5 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes DNo 




Legal business name 

Contact name 

Email 

Telephone # 

6 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes DNo 




Legal business name 

Contact name 

Email 

Telephone # 

7 

Address, City, State, ZIP code 

Subscriber's permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes □ No 




Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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ADESA Portland 
23585 NE Sandy Blvd 
Wood Village, OR 97060 
503-492-9200 f 503-492-0115 


To: Washington State Department of Licensing 
April 28,2016 


Re: Authorized Representative for ADESA Portland IVIPS account 


6a 


Please accept this as our authorization for Theresa Ouderkirk to act as the agent for 
our IVIPS account. 


Thank You, 



Jerry HtotprN* 
ADESA Portland 
General Manager 


503-492-9200 




Kearns Investigations, Inc. 

31811 Pacific HWY. S. Suite B-406 
Federal Way, WA 98003 
(206) 256-6452 • f- (20fr) 42 9 - ~ 5789 
Email: kearns@oz.net 


FAX 


DATE: _ TIME: _ 

TO: —-FROM: _ &nZt>r&'iA _ 

RE: —< _~_d_ 

number of pages including cover sheet? // _ 

Please acknowledge reciept of FAX: YES_ MOT NECESSARY 

If you experience any problems with this transmission please 
contact, (206) 256-6452. 



JT7D 787S~ 

gimme the 
FAX , MAN / 


NOTH IN 5 BUT 7KE\ 
FAX , KEARNS / J 































■I WASHINGTON STATE DEPARTMENT OF 

C’L LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisclose@dol.wa.gov. 


Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1 -cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Q Method of access you are requesting 

txf IVIPS (Individual record inquiries) Current IVIPS number, if applicabll 


PRINT, or TYPE CompanyMgency name . __ 

zw)/?A/3_ LM VEgit (r fnlo n <i, ,L n c . 

Contract contact/manager (IVIPS and Bulk records accounts) 

(rftoftfr'th Or, Ko-kA/9 

Signing Authority name (Bulk records accounts only) 

/Area code) Phone number Email (required for IVIPS and Bulk records) 

<U'iS6 ~ 3 A A/'A 'efirnStAj 07, riot 

(Area code) Phone number Email (required for Bulk records) 

Physical address of business (Number and street, City, State, ZIP code) 

1ZI f -S, 11 % th a 4 a? FeJ/unL Ua a . W* 98001 

toiling addres§jaf business, if different (Address orPO Box, City, State, ZIP code) ^ 

ol%[l l'7)c} tic /7w l( LC, Sli iLe- 0 ~ /L<L 6 

FZDERht. Vl/W, 9SOO0 

Provide one of 
these identifiers: 

6a 

Employer Identification Number (EIN) 'WA Unified Business Identifier (UBI) 

i? A/ Do0? 3 > A^' 


ZfN VEST/&AT<(3A/S 
yUT&A/l purposes 


l~c> v CL LAMPS. /) ft* r nt ys on 8 u s inesst-S E 


Check all that apply to you and/or your business 



□ Attorney 

□ Lien service 

□ 

□ Auction 

□ Marina 


□ Auto manufacturer or agent 

□ Neighborhood block watch 


□ Bail bonds 

□ Newspaper or media 

□ 

□ Bank or financing firm 

□ Non-profit organization 

□ 

□ Business 

□ Parking enforcement 

□ 

□ Commercial parking company 

Kl Private investigator 

□ 

□ Credit union 

M Process server 

□ 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

□ 

□ Employer/Prospective employer 

□ Repossession service 

□ 

□ Government 

□ Retail/Store 


□ Guardianship/Trustee service 

□ School - Private 


□ Homeowner association 

□ School - Public 


□ Hospital 

□ Scrap processor or wrecker 

□ 

□ Hulk hauler 

□ Security services - Government 


□ Insurance company/agent 

□ Security services - Private 



Provide business name: 


Union (non-profit) 

Vehicle/Vessel dealer 
I represent a business that will 
provide information to another party 
Provide business names: 


□ Other (explain) 


RPD-224-002 Page 1 of 4 (FV10/14)WA 
































EJ Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

c Pf durr&ni /ftl<±re-ss ft SEl^Vi(LE <3-$- LECxrAL 

ffipiZE! 5 


m Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else? . . . P/r (ES.-S.I. (?. L-UU.. .. □ Sell □ Provide □ No 
If no, skip to Section 6. ' 

If yes, who will you provide or sell the information? 

T© - dli&nE i f prc-^ess 5 v'E yna. A cl. 

ft T fZe&uuesi o f C-LiENT. 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? Qc.fr L I^A pe.r^> r S dr V f 

List &£>Lirt issuing pAperA s CASt And PArfiEulArs <A 


How will you provide the information to recipients? Explain. 

(P<5fH O f ftldiftr''i2.<£^. , of S> \ £ t 

pf-Horvietj t 


\P(ll b e. f> reA v ! 


□ Owner contact __ 

Will you contact the vehicle/vessel owner? .O.PPlf. . If. .PP/Pb. .ETYes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

^ 5 ep \h'££ of Prates 


12 Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.S Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.ETYes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.Yes □ No 
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2 Check all that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes 0 No 

|31 represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

Hi am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)<3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

■KTi am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 



Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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IVIPS Use and Disclosure Contract 
Attachment B 
User/Access Request 


It is the Contractor’s responsibility to: 

a. Read and review the IVIPS Use and Disclosure Contract with each employee listed 

b. Instruct employees not to disclose or share User Sub-Account numbers and passwords and 

c. Notify DOL in writing within 3 business days of any changes to the Contact information (i.e. business owner, business 
address, phone number, Contract Contact, employee eligibility or if an employee with access leaves employment). 

Failure to comply with the above may result in immediate access termination or termination of this Contract. 


TYPE or PRINT Business name 

Keams Investigations, Inc. 


1 . TYPE or PRINT Employee name 

number 

Georgia G. Keams 

13a 

2. Employee name 


Barbara L. Gaylord 

13a 

3. Employee name 

User sub-account number 

4. Employee name 

User sub-account number 

5. Employee name 

User sub-account number 

6. Employee name 

User sub-account number 

7. Employee name 

User sub-account number 

8. Employee name 

User sub-account number 

9. Employee name 

User sub-account number 

10. Employee name 

User sub-account number 

11. Employee name 

User sub-account number 

12. Employee name 

User sub-account number 

13. Employee name 

User sub-account number 

14. Employee name 

User sub-account number 

15. Employee name 

User sub-account number 

16. Employee name 

User sub-account number 

17. Employee name 

User sub-account number 

18. Employee name 

User sub-account number 

19. Employee name 

User sub-account number 

20. Employee name 

User sub-account number 


This form may be duplicated. 
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Records and Licensing Services Division 

Department of Executive Sen/ices 
King County Administration Building 
V . 500 fourth Avenue, Room 403 

ixing county Seattle, wa 98 104-2337 

206-296-2710 Fax 206-296-4029 TTY Relay: 711 


2016/2017 

| Process Server Registration | 


Fee: $10.00 

Receipt No. 3555686 
Date pd: 2/24/2016 
Issued: 2/24/2016 


License No. 594386 


Licensee: Barbara Ladelle Gaylord 
Company KEARNS INVESTIGATIONS 
Address: 31811 Pacific Hwy South Suite B406 
Federal Way, WA 98003 


Expires: 3/7/2017 


Not Transferable - Post Conspicously At Location 






































106517 

601003344 


KEARNS INVESTIGATIONS INC 
31811 PACIFIC HWY S # B-406 
FEDERAL WAY, WA 98003 


Post Conspicuously 


HE CITY OF 


Dept, of Finance and Administrative Services 

700 5th Avenue Suite 4250 

P.O. BOX 34214 

Seattle WA 98124-4214 

(206) 684-8484 Fax (206) 684-5170 

email: tax@seattle.gov website: seattle.gov/licenses 


BUSINESS MAILING ADDRESS 


106517 


KEARNS INVESTIGATIONS INC 
31811 PACIFIC HWY S # B-406 
FEDERAL WAY, WA 98003 


o o o o o 


















































































State of Washington 

Business Licensing Service 


Office of the Secretary of State 
Corporations Division 


LEGAL ENTITY REGISTRATION 


Unified Business ID # 
Business ID # 


KEARNS INVESTIGATIONS, INC. 
31811 PACIFIC HWY S STE B406 
FEDERAL WAY WA 98003 5646 


Domestic Profit Corporation 

Renewed by Authority of Secretary of State 


By accepting this document the licensee certifies that information 
provided on the renewal was complete, true, and accurate to the 
best of his or her knowledge, and that the company will stay in 
compliance with all applicable Washington State regulations. 


Secretary of 















































ACORD 


CERTIFICATE OF LIABILITY INSURANCE 


DATE (MM/DD/YYYY) 

7/8/2015 


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 


IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 


PRODUCER 

InsuranceTek, Inc. 
CA #0E32789 
PO Box 70 
Snohomish 


WA 98291-0070 


INSURED 

Kearns Investigations, Inc. 
31811 Pacific Hwy S 


Federal Way 


WA 98003 


name* CT Raymond Dawson 

TiTlSo Fvh. (888) 505-1555 ™c Noi: (soo) 521 - 1 S 28 

lnnRF< 5 «s-Ray@Insurance-tek. com 

INSURER(S) AFFORDING COVERAGE 

NAIC# 

INSURER A 

Western Heritage Ins Co 


INSURER B 



INSURER C 



INSURER D 



INSURER E 



INSURER F 




COVERAGES 


CERTIFICATE NUMBER:CL1541445529 


REVISION NUMBER: 


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.__ 


INSR 

LTR 


TYPE OF INSURANCE 


ADDLSUBR 

INSR WVD 


POLICY NUMBER 


POLICY EFF POLICY EXP 
(MM/DD/YYYY) (MM/DD/YYYY) 


A 


GENERAL LIABILITY 

COMMERCIAL GENERAL LIABILITY 
CLAIMS-MADE 


EACH OCCURRENCE 


X 


X 


OCCUR 


SCP0988600-725 


6/1/2015 


6/1/2016 


DAMAGE TO RENTED 

PREMISES (Ea occurrence) 


MED EXP (Any one person) 


PROFESSIONAL E&O 


PERSONAL & ADV INJURY 


BLANKET ADDL INSURED 


GENERAL AGGREGATE 


GEN'L AGGREGATE LIMIT APPLIES PER: 

LOC 


PRODUCTS - COMP/OP AGG 


X POLICY JFCT 


PROFESSIONAL E&O 


AUTOMOBILE LIABILITY 


COMBINED SINGLE LIMIT 

(Ea accident) 


ANY AUTO 
ALL OWNED 
AUTOS 

HIRED AUTOS 


BODILY INJURY (Per person) 


SCHEDULED 

AUTOS 

NON-OWNED 

AUTOS 


BODILY INJURY (Per accident) 


PROPERTY DAMAGE 
(Per accident) 


1 , 000,000 


100,000 


5,000 


1 , 000,000 


2 , 000,000 


INCLUDED 


1 , 000,000 


UMBRELLA LIAB 
EXCESS LIAB 


PEP 


OCCUR 
CLAIMS-MADE 


EACH OCCURRENCE 


AGGREGATE 


RETENTION $ 


WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY y / N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 

(Mandatory in NH) 

If yes, describe under 
DESCRIPTION OF OPERATIONS below 


WC STATU- OTH- 

TORY LIMIISJ_LeR. 


i / 


E.L. EACH ACCIDENT 


E.L. DISEASE - EA EMPLOYEE 


$ 


E.L. DISEASE - POLICY LIMIT $ 


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 


CANCELLATION 


Verification of Insurance 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 


AUTHORIZED REPRESENTATIVE 




Vicki Boser/JUDWIL ^ ^ r 

ACORD 25 (2010/05) 

© 1988-2010 ACORD CORPORATION. All rights reserved. 


INR0?F> roninn.m ni 


Tho APnRn noma a 


nrl lonrt ana rnnictornrl marlrc of ATOPn 
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■I Washington stafe department of 

Cl-L LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisclose @ dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1 -cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


J Method ot access you are requesting 

0 IVIPS (Individual record inquiries) Current IVIPS number, if applicable- 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time 0 Periodic □ Regular 

PRINT or TYPE Company/Agency name 

Lawyers Title Companv/Commonwealth Land Title Insurance Compan 


Contract contact/manager (IVIPS and Bulk records accounts) 

Nikki Dekterov 


Email (required for IVtPS and Bulk records) 

nikki .dekterov@ttic.com 


Physical address of business (Number and street, City ; State, ZIP code) 

3480 Vine Street Suite 100, Riverside, Ca. 92507_ 


Mailing address ol business, If different (Address orPOBox, City, State, ZIP code) 


Signing Authority name (Bulk records accounts only) 


(Area code) Phone number I Email (required for Bulk records) 


2 | 


Employer Identification Number (EIN) 


Provide one of 

these identifiers: _,_ 


Provide a detailed explanation ot your primary business activity (exactly wtiat your business does). 


Title and Escrow Company for Real Estate Transactions 


WA Unified Business IdentHler (UBl) 


|<| Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

D Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private_ 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

0 Other (explain) 
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Explain in detail why you need vshicle/vessel Information. Give examples. Attach additional pages il necessary. , 

c)>ec3^ TvtU ^bsL ft-eo l?JLcd 

'“‘Cvzu^.s c^cHc/vv^ 


Redisclosure and/or selling ol Information 

Will you sell or provide the information to anyone else? 
If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


. □ Sell □ Provide 0 No 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 


Will you contact the vehicle/vessel owner?. 

Unsolicited business contact for commercial purposes is strictly prohibited. 

II yes, why will you contact the owner and how will you contact them? 


.□ Yes 0 No 


Answer the following 

t. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.0 Yes □ No 










!J Chock atl thal apply 

□ I represent a government agency. Agency name:---—-- 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.U Yes U No 

0 I represent a Washington State business. Attach legible copies ot: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

D I am a process server. Attach legible copies of: 

• your current business license 

• any/aII professional licenses that you possess 

• registration for county jurisdictions 

Cl I represent a non-profit organization or corporation. 

1. Attach a legible copy ol one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

« Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ 1 represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

.. • subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license __ 

‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required In this request or making false 
representation to obtain any personal information from an individual's motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


County Manager/Vice President 


4-6-16 Riverside Count’ 

Date end place (county) signed 


Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
It you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 




AMENDED 
No. 1215 

Certificate of Authority 

STATE OF WASHINGTON 

insurance commissioner 

OLYMPIA 

THIS IS TO CERTIFY, That 

COMMONWEALTH LAND TITLE INSURANCE COMPANY 

Omaha, Nebraska 


77 

-»*» -p— *•* <****■ * ma ,he 

following classes of insurance: 


Title 


a5 such classes are now or may hereafter be defined in the Revised Code of Washington. 

THIS CERTIFICATE is expressly conditioned upon the holder being and remaining in 
fidl compliance with, and not in violation of all of the applicable laws and lawfitl 
requirements made under authority of the laws of the State of Washington. 

THIS CERTIFICATE will be automatically revoked uponfailtue to annually apply foi 

renewal or pay the statutory fee for renewal 

THIS CERTIFICATE IS NOT TRANSFERABLE WITHOUT THE PRIOR WRITTEN 

CONSENT OF THE COMMISSIONER. 

IN WITNESS WHEREOF, effective as of the 24th day 

of October, 1978, I have hereunto set my hand 

and caused my official seal to be affixed this 22nd day of 

August, 2006. 

Mike Kreidler 

— -- Insurance Commissioner 



cwX<) 

-" 

isyj^Tj 

Deputy Instirance Commissioner 



Redomesfated from Pennsylvania to Nebraska. 


I 


|| WASHINGTON STATE DEPARTMENT OF 

CsL LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (1VIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: I VIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 


E IVIPS (Individual record inquiries) Current IVIPS number, if applicable_ 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time □ Periodic D Regular 


PRINT or TYPE Company/Agency name 

Ukrainain Federal Credit Union 


Contract contact/manager (IVIPS and Bulk records accounts) 

Tanya Dashkevich 


Signing Authority name (Bulkrecords accounts only) 


(Area code) Phone number 

(585) 360-1733 


Email (required for IVIPS and Bulk records) 

tdashkevich@rufcu. org 


(Area code) Phone number 


Email (required for Bulk records) 


Physical address of business (Number and street, City, State, ZIP code) 

1414 S 324th St #B108, Federal Way, WA 98003 


Mailing address of business, if different (Address orPO Box, City, State, ZIP code) 

824 East Ridge Rd, Rochester, NY 14621 


Provide one of 
these identifiers: 


Taxpayer Identification Number (TIN) 


Employer Irlentifinatinn Number (BIN) 


Provide a detailed explanation of your primary business activity (exactl^Sha^ourbusInessdoes) 

banking - lending, financing (commercial and personal vehicles) 


WA Unified Business Identifier (UBI) 


Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 
IZ1 Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ .Hulk hauler 

□ Insurance company/agent 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private_ 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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Explain in detail why you need vehlcie/vessel information. Give examples. Attach additional pages if necessary. 

We provide financing for commercial and consumer vehicles thus need to verify lien filing/title issuing status. 


Redisclosure and/or selling of Information 

Will you sell or provide the information to anyone else? 
If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


. □ Sell □ Provide 0 No 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 

Will you contact the vehicle/vessel owner?.0 Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

We occasionally might need to contact our customers if liens are not recorded or if there are issues with title, etc. If 
lien is recorded and title is provided to us then we will not be contacting our customers. 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. 0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. 0 Yes □ No 
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kj Check all that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes D No 

0 I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

0 I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ l am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 



Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 





8^ A E N RID G E £ RD RAL CREDIT UNI0N 
ROCHESTER NY 14621*1711 




DETACH BEFORE POSTING 


000063 







New York State Department of Taxation and Finance C^TT* Hf HI 

Exempt Organization Certificate b j-l iy 

4 ‘ • ' 1 ■ : ■ J:" 4 |[| ;; ; j ; J [ J 

The organization named below is exempt from payment of the New York Stats and local sales and use tax. ~ '' ' '' ■’ 

The number shown on this certificate must be entered on any Form ST-119.1, Exempt Organization Exempt Purcb^h^tebi&:a'H )presented 
to a vendor. If this certificate is lost or destroyed, you may obtain a replacement by notifying the Exempt Organizations Unit. \ 

This certificate will remain in effect unless It is revoked or canceled. Misuse of the authority granted under .this certificat e will resu lt In the. ...j 
revocation of exempt status and subject the organization to substantial civil and criminal penalties. *■—---- J 


tjKRANI 


UKRANIAN FEDERAL CREDIT UNION 
824 RIDGE ROAD 
ROCHESTER, NY 14621 


Certificate number 
EX 129722 

Date issued 

June 01, 1971 


This certificate may not be altered, changed, lenVor transferred to another organization or person. 







New York Stats Department of Taxation and Finance 

New York State and Local Sales and Use Tax 


Exempt Organization 
Exempt Purchase Certificate 


ST-119.1 

(7/02) 


□ Single purchase certificate Your organization number is 

not your federal employer 

□ Blanket certificate identification number (see instructions). 

Exempt organization number (6-diglt number 
issued by the New York State Tax Department) 

EX- / 1 <2 1 ! *7 1 2 |,X 

Name of seller 

Name ol exempt organrzation/purcttaser 

i ii/rvatkiian 

Street address 

Street address UKRAINIAN 

FEDERAL CREDIT UNION 

City State ZIP code 

City 824 Ridge FkfetHWt ZIP code 

RochtMtar, NY 14821 


The exempt organization must be the direct purchaser and payer of record. 

You may not use this form to purchase motor fuel or diesel motor fuel exempt from tax. 
Representatives of governmental agencies or diplomatic missions may not use this form. 
Carefully read the instructions and other information on the back of this document. 


I certify that the organization named above holds a valid Form ST-119, Exempt Organization 
Certificate, and is exempt from New York State and local sales and use taxes on its purchases. 

I also certify that the above statements are true and correct. I make these statements with the 
knowledge that knowingly making a false or fraudulent statement on this document Is a 
misdemeanor under section 1817 of the New York State Tax Law and section 210.45 of the 
Penal Law, punishable by imprisonment for up to a year and a fine of up to $10,000 for an 
individual or $20,000 for a corporation. I understand that the Tax Department is authorized to 
investigate the validity of the exemption claimed or the accuracy of any information entered on 
this form. 


Print or type name ot officer of organization 

<R G ^ .a a-i D r* (Sr Cs M i l<yJ 

Title 

Cf^o 

SignfturB officer of organiz^titfn j , ^ ^ 

1 

Date issued 

9 CP / 

ru / V. /s $ Si 7 ~~i 


' f / 


Sr a 


Need help? 



Telephone assistance is available from 8 a.m. to 
5:55 p.m. (eastern lime), Monday through Friday. 
For business tax information, call the 
New York State Business Tax 


tPd 


Information Center: 

1 800 972-1233 

For general information: 

1 800 225-5829 

To order forms and publications: 

1 800 462-8100 

From areas outside the U.S. and 
outside Canada: 

(518)485-6800 


Hotline for the hearing and speech Impaired: 

1 800 634-2110 from 8 a.m, to 5:55 p.m. (eastern 
time), Monday through Friday. If you do not own a 
telecommunications device for the deaf (TDD), check with 
independent living centers or community action programs 
to find out where machines are available for public use. 




Fax-on-demantMorms: Forms are 
available 24 hours a day, 

7 days a week. 1 800 748-3676 


Persons with disabilities: In compliance with the 
Americans with Disabilities Act, we will ensure that our 
lobbies, offices, meeting rooms, and other facilities are 
accessible to persons with disabilities. If you have 
questions about special accommodations for persons 
with disabilities, please call 1 800 225-5829. 


Internet access: www.tax.state.ny.us 



if you need to write, address your letter to: 
NYS TAX DEPARTMENT 
TAXPAYER CONTACT CENTER 
W A HARRIMAN CAMPUS 
ALBANY MY 12227 








WASHINGTON STATE DEPARTMENT OF 

Cl LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1 -cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


| Methpd of access you are requesting 

R IVIPS (Individual record inquiries) Current IVIPS number, if applicable 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time □ Periodic □ Regular 

PRINT or TYPE Company Jiaeocy name A . 

iSdo 0^ HlU-: g Ju 

Contract contact/manager (lyiPS and B 

jlltecords accounts) 

c*> 

Signing Authority name (Bulk records accounts only) 

(Area code) Phone number 

Zcft-loLft-OoctL, 

| Email (reqi 

tired tor IVIPS and Bulk records) 

btooki-niJ ejdti . 

(Area code) Phone number 

Cj> SV-N 

Email (required tor Bulk records) 

Physical address of tjusiness 

in- £.6*1 

(Number and street. City, State. ZIP code) 

oV °lUol 


lading address of business, if different (Address or PO Box, City Stare, ZIP code) 

r. D. low ;. i>Mr ^ V&n- 

Provide one of 
these identifiers: 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 

WA Unified Business Identifier (UBI) 

&03-47S. WT 


□ Provide a detailed explanation of your primary business activity (exactlywhat your business doe^). 

of- 


Check all that apply to you and/or your business 


□ Attorney 

□ Lien service 

C Service bureau for another business 

□ Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 


□ Bail bonds 

□ Newspaper or media 

□ Storage facility 

□ Bank or financing firm 

□ Non-profit organization 

□ Title/Escrow 

□ Business 

□ Parking enforcement 

□ Toll facility 

□ Commercial parking company 

S^rivate investigator 

□ Towing company 

□ Credit union 

[Ir Process server 

□ Transporter 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-profit) 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

□ Vehicle/Vessel dealer 

□ Employer/Prospective employer 

□ Repossession service 

□ 1 represent a business that will 

□ Government 

□ Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 

Provide business names: 

□ Homeowner association 

□ School - Public 


□ Hospital 

□ Scrap processor or wrecker 

□ Other (explain) 

C Hulk hauler 

□ Security services - Government 


□ Insurance company/agent 

□ Security services - Private 
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Check all that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 

ter carrying out the functions of your agency?.□ Yes □ No 

01 represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

L' I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

I represent a data broker/reseller - attach a legible copy of your current business license. 

I VIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

U I am an attorney.* Attach legible copies of: 

• your current business license 
•/tfour current bar card 

01 am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 


By signing or typing your name, you are certifying ufider penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


<-3 'cZo/L, 


Date and place (county) signed 





Title 


Signature 










Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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Explain m detail why you need vehicle/vessel information. Give examples. Attach additional pages il necessary. 


v_,^ Vl c ^" il -j^Cs (2_ L'i4-*a^^r• 

(V-^azwU^j 


D^~ . 




|jj Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell □ Provide 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


Q*Jo 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner 


contact 


Will you contact the vehicle/vessel owner?. 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


.□ Yes 


No 


vj Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.B^Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. O' Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. B Yes □ No 


.E Ye; 
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STATE OF WASHINGTON 

DEPARTMENT OF LICENSING - BUSINESS AND PROFESSIONS DIVISION 

THIS CERTIFIES THAT THE PERSON NAMED HEREON IS AUTHORIZED, AS PROVIDED BY LAW, AS AN 


J UNARMED PRIV ATE INVESTIGATOR 
> PRINCIPAL 

i!l BROOKS INVESTIGATIONS LLC 
KARLA D BROOKS 
117 S DELAWARE 
WENATCHEE WA 98801 


Licensee Released - 
Termination Date / / 




Cert/Lic No. 
4236 


Issued Date 

10/27/2015 


Expiration Date 
10/31/2016 


Pal Kohler, Director 



City of Wenatchee 

129 S. Chelan Ave., Wenatchee, WA 98801-2975 
P.O. Box 519, Wenatchee, WA 98807-0519 
(509) 888-6229 

BUSINESS LICENSE 

r BROOKS INVESTIGATION LLC 
117 S DELAWARE 
WENATCHEE, WA 98801 


THIS CERTIFIES that the business or individual listed below is hereby licensed 
to do business within the CITY OF WENATCHEE. 


f Expiration Date: | 

10/31/2016 i 

DATE ISSUED 

LICENSE NUMBER 

11/1/2015 

150303 

SIC Code Description 

SALES TAX CODE 

SER SERVICES NEC 

V 

0405 

J 


BROOKS INVESTIGATION LLC 
PO BOX 3033 

WENATCHEE, WA 98807-3033 


ISSUED MAIL ADDRESS ONLY 

FINANCE DEPARTMENT 


This license is to be displayed consp icuously at the location of business, and is not transferable orassiqnable. 






























BUSINESS LICENSE 


STATE OF 
-WASHINGTON 


Domestic Limited Liability Company 


BROOKS INVESTIGATIONS LLC 
117 S DELAWARE AVE 
WENATCHEE WA 98801 2608 


Unified Business ID #: 603 475 447 
Business ID tt: 1 
Location: 1 
Expires: 10-31-2016 


TAX REGISTRATION 

PRIVATE INVESTIGATIVE AGENCY 

PRIVATE INVESTIGATIVE AGENCY PRINCIPAL: 
BROOKS, KARLA D 















WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processinq 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to- 

vsdisclose@dol.wa.gov. 


Please allow 14 business days to process and respond to your request. Questions or assistance- IVIPS- f360) 369 -dnni • 
Bulk/batch: (360) 902-0136. ' 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records 


Q~[ Melhod of access you are requesting 

0 IVIPS (Individual record inquiries) Current IVIPS number, if applicable_ 

O Bulk vehicle/vessel records (Batch process) Frequency (check one): CH One time 


PRINT orTYPE Company/Agency name 

Municipal City 


D Periodic O Regular 


Contract contact/manager (IVIPS and Bulk records accounts) 

David M. Leath 


(Area code) Phone number 

(509) 725-4352 


Email (required for IVIPS and Bulk records) 

d.leath@centurvtei.net 


Signing Authority name (Bulk records accounts only) 


(Area code) Phone number 


Email (required for Bulk records) 


Physical address ol business (Number and street, City, Stale, ZIP code) 

411 Morgan Street, Davenport, WA 99122 


Mailing address of business, if different (Address orPO Box, City, State, ZIP code) 


bailing address of business, if diffei 

CL(r? 


Taxpayer Identification Number (TIN) 


Employer Identification Number (EIN) 


Provide one of 

these identifiers: _ 

Provide a detailed explanation ol your primary business activity [exacli^ha^ou^uslnes^oesir 

Municipal City in Washington State 


WA Unified Business Identifier (UBI) 

223000021 


Q| Check all that apply to you and/oryour business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 
0 Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 
D Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


Cl Service bureau for another business 
Provide business name: 


□ Storage facility 
Cl Title/Escrow 
O Toll facility 

C Towing company 
D Transporter 

□ Union (non-profit) 

D Vehicle/Vessel dealer 
D I represent a business that will 
provide information lo another party 
Provide business names: 

□ Other (explain) 
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121 Explain in detail why you need vehtcle/vessel information. Give examples. Attach additional pages it necessary. — 

We use the vehicle information to identify the register owners of junk vehicles 


Redisclosure and/or selling of information 


Will you sell or provide the information to anyone else?.□ sell □ provide 0 No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 


Will you contact the vehicle/vessel owner?. 0 Yes 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

Certified US Mail 


□ No 


Answer the following ~ --- 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?. 0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

a PP ,ication? .CJYes DNo 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. □ yes □ No 
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Check all that apply ~ ' -- 

Z11 represent a government agency. Agency name: City of Davenport ___ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.0 Yes □ No 

□ I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN) 

□ l am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseiler - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

» subscriber roster (provided on page 4) 

• subscriber agreements 

□ l am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ l am a private investigator.* Attach legible copies of: 

• your current Private investigator license 

• your current business license 


‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Clerk/Treasurer 

Tille 


3/22/2016 _ X P LcoAW 

Dale and place (county) signed Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisclose@dol.wa.gov. 


Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 


Bulk records contract fees: There is a 1 -cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


U Method of access you are requesting 

□ IVIPS (Individual record inquiries) Current IVIPS number, if applicable 


51 Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time B1 Periodic □ Regular 


PRINT or TYPE Company/Agency name 


fcouh 521 Md/v/spoY-h )nc 


Contract contact/manager (IVIPS and Bulk records accounts) 

Mu rofi 


Signing Authority name (Bulk records accounts only) 


(Area code) Phone number Email (required for IVIPS and Bulk records) 

j\ii>‘fzH(333 We7ez.yo<@ CMAiL^Cor i 


(Area code) Phone number 


Email (required for Bulk records) 


Physical address of business (Number and street, City, State, ZIP code) 

LZizR (ksMii mmi " 


HUV 

.State, ZIP cc 


Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 

tun 


TyiYnawPi' IHpntifii^atinn Miimhor /TINI) 


Provide one of 

these identifiers _ __ 

Provide a detailed explansffiS^rounJnma^Tusmes^BvS^exactly what your business doesy 


WA Unified Business Identifier (UBI) 

6<QSS3£f/ 


Ul AYZ A U5ZO Go/z * tie /W ? Scz,^? r/ ^ Z 

I'J Z NZlJ Td Ptitd 00 ^ If Tf)Zf IS A (ZAfJ / -j&L C> 2 ~/z_ or A Izfirj o /J 



Q Check all that apply to you and/or your business 



□ Attorney 

D Lien service 

□ Service bureau for another business 

□ Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 


□ Bail bonds 

□ Newspaper or media 

□ Storage facility 

□ Bank or financing firm 

□ Non-profit organization 

□ Title/Escrow 

□ Business 

□ Parking enforcement 

□ Toll facility 

□ Commercial parking company 

□ Private investigator 

□ Towing company 

□ Credit union 

□ Process server 

Q Transporter 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-profit) 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

Vehicle/Vessel dealer 

□ Employer/Prospective employer 

□ Repossession service 

□ 1 represent a business that will 

□ Government 

□ Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 

Provide business names: 

□ Homeowner association 

□ School - Public 


□ Hospital 

E Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services - Government 


□ Insurance company/agent 

□ Security services - Private 
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2 Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. " 

J~ ^ (Jog /> 

UU Af? A Use O iJt -Th U r 

q^J t>o\i S' . n * / u r "**c W's 

, . V ^ ^ ^ >W Ttf MfijSf 5Uf Z 

f *** + Ady Cr±f 3 u,iH Li**'* <i>J IJ? 

*-=> IF / ( 7^1 ^ > / ^ > 


U 


?J Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell Q Provide ^ No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


2| Owner contact 

Will you contact the vehicle/vessel owner?. 

Unsolicited business contact for commercial purposes is strictly prohibited. 
If yes, why writ you contact the owner and how will you contact them? 


.□ Yes 


3 


No 


or Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.fip Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this . 

application?.^ Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making . 

unsolicited business contact, or promoting the sale of any goods or services?.H] Yes □ No 


f To 
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Check all that apply 

QI represent a government agency. Agency name: 


Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.!Z\Yes □ No 

IXj I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 


□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 


agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 
IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 


□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


C7 tV/V 


3- to-U 

Date and place (county) signed Signature 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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W'A 

Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 



Legal business name 

Contact name 

Email 

Telephone # 

1 

Address, City, State, ZIP code 

Subscriber's permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. □ Yes □ No 




Legal business name 

Contact name 

Email 

Telephone # 

2 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. □ Yes □ No 




Legal business name 

Contact name 

Email 

Telephone # 

3 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes □ No 




Legal business name 

Contact name 

Email 

Telephone # 

4 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. □ Yes □ No 




Legal business name 

Contact name 

Email 

Telephone # 

5 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. □ Yes □ No 




Legal business name 

Contact name 

Email 

Telephone # 

6 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes DNo 




Legal business name 

Contact name 

Email 

Telephone # 

7 

Address, City, State, ZIP code 

Subscriber's permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. □ Yes □ No 




Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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531WLS 


dl 


WASHINGTON STATE DEPARTMENT 0F 

LICENSING 


Vehicle Registration Certificate 


Prev plate 

322LDM 


Filing 

$3.00 


TBD 


$7.00 


u/ /u/ ic.\) \ o 

License plate 

531WLS 

Plate Issue date 

05/2007 

Tab no 

Z093066 

Reg expiration 

07/07/2016 

Value code 

23687 

Year 

2000 

Mo reg 

12 

Mo gwt 

Pwr 

G 

Use 

PAS 

Mod yr 

2000 

M 

Ch 

ake 

1EV 

Body 

ASTRO 

Vehicle ident 

1GNEL19V 

(VIN)/Serial no 

/7YB198707 

Res co 

27 

Scale wt 

3998 

Seats 

Model 

AST 

BT 

ES 

Gwt 

Gwt st 


Gwt exp 

Fleet 

Equip 


$5.00 


$ 10.00 


$30.75 


$55.75 


1 

2b 

2b 

■ WA 98499 


RELIABLE CREDIT ASSOC INC 
PO BOX 3866 
KENT WA 98089 







IS 


Signature of registered owner(s) 


Comments: 

PL-F - COLOR-BLUE - DISPLAY TAB ON BACK LICENSE PLATE ONLY - FRONT PLATE IS STILL REQUIRED. 


RPTID: AREGPR-1 

VehicleRegistration (R/8/14)E 

TD-420-802 (R/1/12) Page 1 of 2 


Validation code 07271601151880707150122012894 
This certificate is not proof of ownership. 






























































.TiM 5 n i 


orig Amt 
Date 
Entered 

”2/24/11' 

** 

** 

3/07/11 

4/04/11 

4/15/11 

4/22/11 

4/22/11 
* * 

* * 


5,449.4 
Date Pmt 
Eff. By/Typ 


CONTRACT ACTIVITY * 4 2 S^12 * Page, 5 

Maturity date 9/15/11 ’ ' Payment Amt 

0 1 st Pmt date 10/15/09 Current Balance 


2/24 ALJ 4 


3/07 S 
4/04 S 
4/15 AAS 0 
4/21 AAS 0 
4/21 AAS 3 


Opr Tr 
TrC Cd 


* 

* 


* 

* 


* 

* 


20 51 

20 32 
20 41 
75 75 
75 75 
42 42 
40 40 
19 31 
19 51 
19 41 


Original 
Tran Amt 


300.00 

~k -k 


150.00 
1,634.82 

1,607.75 
** 

* * 


Transaction 
Amount 


30.83- 

78.64 
190.53- 
30.83+ 
30.83+ 
150.00- 
1,634.82- 
134.03 
61.66- 
1,412.06- 


Balance 

3,78774T 

2,896.88 

2,896.88 

2,896.88 

3,046.88 

1,412.06 

1,412.06 

.00 


df- 


GL# 


523 

212 


5 MMH 
308% 37 

00 

Due 

Date 

1725 


2/25 

2/25 

2/25 

2/25 

2/25 


Enter-Next l=Prev 7=End 9=Help 


12-J/E's & Comments 
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WASHINSTOH STATE DEPARTMENT OF 

LICENSING 


Vehicle Dealers, Manufacturers 
and For Hir^ Complaint Form 


You can use this form to file a complaint against a service provide" o'-z^'to^inaai iir-nne“cia if ^ 

call (360) 664-6466. p --^^iQfjai licensee. If you 4 have any questions, 

Fax your complaint and the required enclosures to (360) 570-4953, scan and email to dealers©dol.wa gov"or mail- 

Dealer Snvestigations-Oiympia 

Department of Licensing 

PO Box 9039 

Olympia, WA 98507-9039 

Enclose the following: 

' SSr =: ''“-“s="*' 

receipts, etc.) 160 S * * t0 th ® Complamt ('- e - Purchase order, odometer statement, warranty, 
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(continued) 







































































































WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique ViN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 

S IVIPS (Individual record inquiries) Current IVIPS number, if applicable_ 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): D One time 0 Periodic □ Regular 


PRINT or TYPE Company/Agency name 

Fidelity Title Company 


Contract contact/manager (IVIPS and Bulk records accounts) 

Christina Morehead 

Signing Authority name (Bulkrecords accounts only) 

(Area code) Phone number 

(509) 248-6210 

Email (required for/VIPS and Bulk records) 

christina@fitico.com 

(Area code) Phone number 

Email (required for Bulk records) 


Physical address of business (Number and street, City, State, ZIP code) 

117 N. 4th Street, Yakima, WA 98901 _ 

Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 

PO Box 1682, Yakima, WA 98907 


Provide one Of Taxpayer Identification Number (TIN) Employer Identification Num 

these identifiers: 

Provide a detailed explanation of your primary business activity (exactly what your business does) 


Employer Identification Number (EIN) 


WA Unified Business Identifier (UBI) 

600198790 


Title insurance and escrow services. Transfers of real and personal property including vehicles and manufactured 
homes. 


Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent_ 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 
0 Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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ET Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

If parties to a transaction cannot locate an original title for a vehicle/vessel that is to be transferred at closing, we need 
to verify the registered/legal owners are in fact our parties prior to proceeding with closing and using the lost title 
affidavit forms. 

Example: Mr. Brown owns real property and is selling it including a manufactured home which is on the real 
property. Mr. Brown does not have the title. We would search to verify Mr. Brown owns the home prior to allowing 
him to sign transfer documents. 


FI Redisclosu re and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell 0 Provide □ No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 

Real property owner. Information would only be provided to a real property owner in the case that they are not in fact 
also the personal property owner. 

Example: From above, if Mr. Brown is not the owner of the manufactured home that sits on his real property, we 
would provide him with the name of the owner. 

The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 

Our company is in compliance with Best Practices and complies with all legal requirements regarding privacy and 
personal information. Information will only be provided to owners and/or owners of real property affected by a 
manufactured home on their property. 

How will you provide the information to recipients? Explain. 

We will provide the recipients with copies of all documents we obtain during our search of public records. 


Owner contact 

Will you contact the vehicle/vessel owner?.0 Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

If the owner is our client we will be in contact with them prior to this request. If owner is not our client, we will not 
contact them. 


■rjj Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?...0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. 0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. 0 Yes □ No 
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Check all that apply 

□ I represent a government agency. Agency name:__ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

IZ1 1 represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the taws of the state of Washington that 
the foregoing is true and correct. 


Z W\\J> \ Y-xN' \ \ 

Date and place (county) signed 




Title 





Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
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OtC online services login information 


User ID; 

Registered email address: 
Next expiry date: 


BUS13067 

jpkissling@fitico.com 

03/01/2017 


Remember, all licensing processes must be completed online. 


Contact us via 


Email: 

Phone: 


licinfo@oic.wa.gov 
360-725-7144 
360-586-2019 
P.0. Box 40257 
Olympia, WA 98504-0257 


Postal mail 


http://www.insurance.wa.gov/for-producers/ 


Visit our website 


Make sure you are familiar with insurance license compliance laws and rules at 
http;//www.insurance. wa.gov/for-producers/new-licensee/welcome/ 


Cut Hass 


O* Mare 


OFFICE OF THE INSURANCE COMMISSIONER 


THE LICENSER IS AUTHORIZED TO SRI 
INSURANCE: 

Tittle 


WAOIC. # 


13067 


| EFFECTIVE : 08/26/1976 
j EXPIRES : 03/01/2017 

1 FIDELITY TITLE COMPANY 
! DBA SCHREINER TITLE COMPANY 
i-POB 1682 
1 YAKIMA WA 98907 


THIS tiiCENSJE HOST 3E ACCOMPANIED BY A CURRENT 
:APPOlNfSlNTlilERTI fIoATE FOR EACH INSURER 







OIC online services login information 


User ID: 

Registered email address 
Next expiry date: 


BUS13067 

jpkissling@fitico.com 

03/01/2017 


Remember, all licensing processes must be completed online. 


Contact us via 


Email: 

Phone: 


licinfo@oic.wa.gov 
360-725-7144 
360-586-2019 
P.0. Box 40257 
Olympia, WA 98504-0257 


Postal mail 


http://www.insurance.wa.gov/for-producers/ 


Visit our website 


Make sure you are familiar with insurance license compliance laws and rules at 
http://www.insurance.wa.gov/for-producers/new-licensee/welcome/ 


Cur Hare 


Cat Mere 


Cut Here 


THE LICENSES: IS AUTHORIZED TO SSL 
INSURANCE: 

fijtle 


THE FOLLOWING 


WAOiC # 


13067 


EFFECTIVE : 08/26/1976 
EXPIRES : 03/01/2017 
FIDELITY TITLE COMPANY 
PbB 

YAKIMA WA SB907 4 


LICS&SE MOST BE ACCOMPANIED BY A CURRENT 
KTMENT-CERTri^CAm FOR EACH INSURER 




iAMCE COMMJSSiOMg'R 












H 

p State of Washington 


Business Licensing Service 


Office of the Secretary ot State 
Corporations Division 


LEGAL ENTITY REGISTRATION 


Unified Business ID #: 600 198 790 
Business ID #: I 

Expires: 03-31-2016 


FIDELITY TITLE COMPANY 

117 N 4TH ST 

YAKIMA WA 98901 2706 


Domestic Profit Corporation 

Renewed by Authority of Secretary of State 


REGISTERED TRADE NAMES: 
SCHREINER TITLE COMPANY 


By accepting this document the licensee certifies that information 
provided on the renewal was complete, true, and accurate to the 
best of his or her knowledge, and that the company wifi stay in 
compliance wifh afi applicable Washington Slate regulations. 




A 


WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/¥e@sel ©©natraefc ^pplieatten 


Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsd isclose @dol .wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisciosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 

IZ1 IVIPS (Individual record inquiries) Current IVIPS number, if applicable- 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time □ Periodic □ Regular 


PRINT or TYPE Company/Agency name 

MidFirst Bank 


Contract contact/manager (IVIPS and Bulk records accounts) 

Lisa Jourdan 


Signing Authority name (Bulk records accounts only) 


(Area code) Phone number 

717-3171 


(405) 


MHDocs@midfirst.com 


(Area code) Phone number 


Physical address of business (Number and street, City, State, ZIP code) 

999 NW Grand Bivd., Oklahoma City, OK 73118 


Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 


Provide one of 
these identifiers: 


Taxpayer Identification Number (TIN) 


Employer identification Number (EIN) 


Provide a detailed explanation of your primary business activity (exactly what your business does). 

MidFirst Bank services home mortgage loans. 


WA Unified Business Identifier (UBI) 



|<J| Check ail that apply to you and/or your business 



□ Attorney 

□ Lien service 

□ Service bureau for another business 

□ Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 


□ Bail bonds 

□ Newspaper or media 

□ Storage facility 

0 Bank or financing firm 

□ Non-profit organization 

□ Title/Escrow 

0 Business 

□ Parking enforcement 

□ Toll facility 

□ Commercial parking company 

□ Private investigator 

□ Towing company 

□ Credit union 

□ Process server 

□ Transporter 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-profit) 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

□ Vehicle/Vessel dealer 

□ Employer/Prospective employer 

□ Repossession service 

□ 1 represent a business that will 

□ Government 

□ Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 

Provide business names: 

□ Homeowner association 

□ School - Public 


□ Hospital 

□ Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services - Government 


□ Insurance company/agent 

□ Security services - Private 
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J Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

MidFirst needs to know the status of the title on mobile/manufactured homes so we can determine if the 
vehicle has been properly converted to real property as required by the loan transaction. 


ET Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell 21 Provide □ No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 

1. First American Mobile Home Title Services, which is a vendor of MidFirst 

2. Our attorney, McCarthy Holthus, LLP 

3. The Department of Housing and Urban Development, and the Department of Veteran's Affairs, and their 
agents. 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 

1. First American does their own DMV searchs. They have their own account with WA DOL 

2. We only send the attorney the DMV searchs if they are representing MidFirst in connection with a 
pending legal matter related to a loan we are servicing, for the purpose of verifying the title of the 
mortgaged property. 

3. HUD or VA may request the title searches when we convey the property to them after foreclosure. 

How will you provide the information to recipients? Explain. 

1. Either by phone or secure email. 

2. Secure upload or secure email. 

3. Secure upload. 

Owner contact 

Will you contact the vehicle/vessel owner?.2 Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

We may contact the owner by phone or mail as needed in connection with the servicing of a loan which 
may include contacting them about the vehicle that secures the loan being serviced. 


or Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?.....0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.2 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.0 Yes □ No 
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TJ Check all that apply 


□ I represent a government agency. Agency name:- 

Do you agree the information you receive will oniy be used in an official capacity and solely 

for carrying out the functions of your agency?.D Yes □ No 

□ I represent a Washington State business. Attach legible copies of: 

* your current business license 

* any/all professional licenses that you possess 

SZi I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

* your current business license 

* a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ lama process server. Attach legible copies of: 

* your current business license 

* any/all professional licenses that you possess 

* registration for county jurisdictions 

□ ! represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 


agent. 


□ I represent a data broker/reseller - attach a legible copy of your current business license. 
IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46,12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 



\^ Y Vice Pn 
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Subscriber Roster {Data brokers/resellers applying for IV1PS must complete this section) 

Each data broker or reseller must: 

» Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 
https://fortress.wa.gov/dol/ivipsprod/. 

In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


1 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

2 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZiP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes fl No 

3 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

4 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

5 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

7 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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M MidFirst Bank 


March 2, 2016 


Washington State Department of Licensing 

PO Box 2957 

Olympia, WA 98507-2957 

RE: Vehicle / Vessel Contract Renewal Application 
Dear Sir/Madam: 

MidFirst Bank is submitting a renewal application to perform Vehicle/Vessel Searches in 
the State of Washington. Item Number 8 for a business located outside Washington State 
requests a copy of our current business license or letter with our federal tax identification 
number. 

MidFirst Bank is a federally chartered savings association with a primary business office 
in Oklahoma City, OK. Our federal Employer Identification Number is 73-0383055. 
Please accept this letter as responsive to Item No. 8 of the application. 

Thank you for your attention in this matter. 



\ WVice President 
(405)717-3171 


999 N.W. Grand Boulevard, Suite 130, OKLAHOMA CITY, OKLAHOMA 73118 
www.midfirst.com 



Redaction Log 


_ Page (# of 

Reason a 

occurrences) 


Description 


3 ( 1 ) 

7 ( 1 ) 

11 

( 1 ) 

15 

( 1 ) 

19 

( 1 ) 

24 

( 1 ) 

29 

( 1 ) 

34 

( 1 ) 

40 

( 1 ) 

46 

( 1 ) 

47 

( 1 ) 

52 

( 1 ) 

53 

( 1 ) 

54 

(5) 

62 

( 1 ) 

74 

( 1 ) 

94 

( 1 ) 

134 ( 1 ) 

137 (3) 


RCW 42.56.420(4). Security - Computer and 
Telecommunications Networks. Information regarding the 
infrastructure and security of computer and telecommunications 
networks, consisting of security passwords, security access codes 
and programs, access codes for secure software applications, 
security and service recovery plans, security risk assessments, 
and security test results to the extent that they identify specific 
system vulnerabilities. 


2b 


167 (3) 
168 ( 1 ) 
169 ( 8 ) 


18 USC Sec. 2721-2725. Driver's Personal Information. 
Personally identifying information, obtained in connection to a 
motor vehicle record, is protected by federal law (The Drivers 
Privacy Protection Act). This information may only be disclosed to 
parties with a verified permissible use. 



Reason 


Page (# of 
occurrences) 


Description 


6a 


7 ( 1 ) 

24 ( 1 ) 

28 ( 1 ) 

29 (2) 

34 ( 1 ) 

47 (2) 

56 ( 1 ) 

67 ( 1 ) 

74 ( 1 ) 

78 ( 1 ) 

87 ( 1 ) 

90 ( 1 ) 

91 ( 1 ) 
94 ( 1 ) 
102 (1) 
108 ( 1 ) 
HI (1) 
122 (1) 
127 (2) 
128 ( 1 ) 
132 ( 1 ) 
134 ( 1 ) 
144 ( 1 ) 
148 ( 1 ) 
159 ( 1 ) 
162 ( 2 ) 
176 ( 1 ) 


RCW 42.56.230(5); RCW 9.35.005. Personal Information - 
Financial Information. Credit card numbers, debit card numbers, 
electronic check numbers, card expiration dates, social security 
numbers, bank or other financial information identified in RCW 
9.35.005. Information in RCW 9.35.005 is information identifiable 
to an individual that concerns the amount or conditions of an 
individual’s assets, liabilities or credit: account numbers and 
balances; transactional information concerning an account; codes, 
passwords, social security numbers, tax identification numbers, 
driver’s license or permit numbers, state identicard numbers 
issued by the Department of Licensing, and other information held 
for the purpose of account access or transaction initiation. 



